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Tesso I Otology, 


fhe Association by-laws make it obligatory on the 
Chairman of the Section to deliver an annual address 
on the recent advances in the branches belonging te 
his Section, and to make suggestions for improvements 
I have chosen to devote the time to the 
vier part of the obligation, for during the pertod in 
which | have observed the position of otology among 
specialties, the facet has been frequently and painfully 
brought to my attention that diseases of the ear have 
not received the same scientific awakening on the part 
of the profession that has, in the score of years just past, 
viven to other branches of medical and sureiea! 
And while it is true that this subject has been, 

nues to be thoroughly investigated and  scien- 
practiced by a comparatively few in the 

rning and the larger cities, the prevailing tend- 

of the tunes to investigate every phase of a given 
every known and rapidly multiplying method, 

tainly not been as thoroughly or efficiently ap- 


of the work. 


centers 


otology as to sister specialties. Otologie inves- 
ligators and practitioners who have given the subject a 
proper amount of labor, and who have applied in’ their 
practice the best known and most rational principles of 
medical and surgical art, have placed the specialty on 
dsclentilie footing, and have achieved results quite coni- 
mensurate with medicine and surgery in general. With 
the uedical profession as a whole, however, there has 
uot been that progress, and with the publie there has not 
deen that general understanding concerning this branch, 
Which has been so characteristic and marked a feature 
% other specialties. The principles governing modern 
hedicine are better understood, and more rationally 
Practiced In every other division than the one in ques- 
Yon, \\hat physician who has received his medica! 
Trainin within the last deeade would tell his patient 
‘ufleriny from a fistula, leading, for example, to a se- 
' of the femur, that he will outgrow the same ? 
Vho having such recent training would be satisfied with 
the app ication of poultices to such an ailment. or with 
indefin ly syringing the channel with an antiseptic 
‘lution: Yet apparently a large number of the pro- 
vho would rationally ascertain the nature and 


quest ri 


fessinn 


extent of such ailment if located on the leg, and would 
skillfully lay open the diseased tract and remove its 
pathologic tissues, thus certainly effecting a cure, seem 
utterly to ignore the necessity of extensively investi- 
gating aural ailments with similar pathologic condi- 
tions, and fail entirely to apply sound surgical or med- 
ical principles in their efforts to cure. The most sub- 
lime faith is vet too often here exhibited in the belief 
that nature is all sufficient, and that under trivial treat- 
nent the patient will in time somehow outgrow his ail- 
ment. 

Far too little attention is paid by the profession to 
ear diseases in their very ineipiency. Too little oppor- 
tunity is therefore afforded the aurist to treat this class 
of patients at a sufficiently early time to secure the best 
results. On the other hand, both profession and public 
place too great reliance in the otologist’s ability to rem- 
edy incurable and neglected defects of hearing at any 
indefinite time during the progress of the ailment. 
\urists themselves have given more effort to the discov- 
ery of methods intended to restore long-lost hearing, of 
the dry middle-ear variety, than the results obtained 
would seem to justify. The standing of otoelogy would 
not be greatly lowered, nor the woes of mankind per- 
ceptibly increased, should all present knowledge con- 
cerning the treatment of this latter class of ear diseases 
be entirely lost. The persistent and ingenious efforts 
that have been made in attempting to cure these dis- 
eases have se far been most commendable from the view- 
point of tenacity of purpose. The future usefulness 
and standing of our specialty depends not nearly so 
much on continued attempts to discover a cure for the 
neglected incurable as it does on well-directed efforts of 
the profession in so persistently and forcefully placing 
the faet before the public, that only during childhood, 
and the very incipiency of ear diseases, can satisfactory 
results from treatment be attained. Such opportunities 
for earlier treatment could most surely be provided by 
active insistence on the part of otologists that school 
authorities shall provide for the examination of all 
school children, not only as to the hearing power, but 
also of the condition of the whole hearing apparatus, 
including a thorough investigation of the and 
throat. 

Time will no doubt be the greatest factor in the bet- 
terment of this specialty. Medical colleges have already 
provided for more or less satisfactory teaching of this 
branch, and since most state boards of medical regis- 
tration make a knowledge of this subject a requirement 
of graduation, the college work in ear diseases must soon 
erow stronger and ultimately satisfactory. 

Toa very considerable extent it would seem that medi- 
cine, like things commercial, to attain its greatest pos- 
sibilities. must be popularized to the extent that it is 
much discussed by the pubhie. Otologists have lacked 


nose 








tw 


ageressiveness in the subtle art of diffusing knowledge 

r their specialty to the end that a necessary 
and useful amount of information would reach the pub- 
lic. Abdominal and general surgeons, ever ready with 
monstrous tumors to exhibit, and long columns of mar- 
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velous and successful operations to report, may be reck- 
oned as ideal masters in the public distribution of in- 
formation concerning their work, and the remarkable 
advances made in these specialties during recent years 
have been in no small measure due to the almost unlim- 
ited amount of discussion its advocates have made on all 
occasions, with the result that there is a general knowl- 
classes of diseases to the extent of knowing 
the nature of such diseases, the improbability of relief 
medical means, the degree of certainty and satety of 
surgery, and withal such understanding as well enables 
those suffering from these ailments to act earlier, more 
wisely, and, therefore, more judiciously as to time of 
calling the surgeon for relief. It would, therefore, seem 
wise and essential to Commensurate progress in otology, 


edee ot these 


by 


to emulate our more enthusiastic professional brothers, 
to the extent that we 
instructor, and that we should on proper and ethical 
occasions demonstrate the essential features of the anat- 
and results of treatment of the hearing 
more 


more vigorously assume the role of 


omy, pathology 
organ. Such effort would seldom fail in g@iving ; 
exalted opinion concerning the subject about which there 
seems at present to be the greatest general indifference. 
Aural topics should be more frequently brought before 
societies of the general practitioner, such discussions as 
often as possible taking the form of actual demonstra- 
tions, to the end that the meaning is the more intelli- 
gible. During such opportunities occasion should be 
taken to point out the fact which at present seems to be 
ignored, that the pathology of ear diseases is much the 
same as that of diseases elsewhere, and that, therefore, 
the same principles of medicine and surgery should gov- 
ern the practitioner in treatment, whether the disease 
the 
Profession and public can not too often hear from 


be loeated in ear or abdomen. 


those in authority that in no class of 
more dangerous to function and often to life itself, than 
in aural infections. The aurist should more widely es- 
tablish the fact that the hearing apparatus when dis- 
eased contains often the most violently septie foci, and 
that it 
infective processes to them from the ear centers is more 
dangerous than the spread of inflammation from the 
appendix to the peritoneum, and therefore, that the 
necessity for early diagnosis and competent treatment 1s 


disease is delay 


s surrounded by parts so vital that extension 0! 


more urgent in otology than in abdominal surgery ; also 
that the result, should the same degree of skill be exer- 


cised in each, and the same principles of surgery applied 
and as much of a life-saving proce- 
dure in the one in the 

Knowledge of the fact that many aural diseases are 
extremely simple in their incipiency, and of the further 


to both, is as wood, 


as other instance. 


fact that the means of cure at this period are also simple, 
comparatively easy, and the results certain, needs more 
universal and emphatie proclamation than hereto- 
f iven it. The absolute dependence of the ma- 

I! aural affections on nasapharvngeal, pharyvn- 


jority of all 


has 
ore been © 
geal and nasal diseases, should be insisted on and demon- 
strated. This is the more necessary from the faet that 
the old custom of associating diseases of the eve and ear 
still leads the publie to regard the two as having a closer 
relationship than ever existed, and thus obscures the true 
pathology and consequent proper means of cure.  Mem- 
hers of this Section are fully aware of the fact that most 
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aural affections begin in childhood, and that the 
percentage are then entirely curable. Neither p: 
nor laity seem as yet to have appreciated the fu 
cance of this fact, and continue to ignore sail: 
this period of life, unless of severe degree, wnt 


child is old enough to realize the burden of his 
at which time entirely satisfactory results fro 
ment are usually unattainable. 


Otologists should insist on more accurate stat: 


as to the cause of death in all cases dying fro 
disease, to the end that the causative relationsh 
eases located in the cavities which cOMprise thre 

the other open sinuses which surround the bas: 
skull, may be more generally known. It now 
quite certain that were the investigation Into | 
all sueh deaths carried out, mi 





mary cause of 


and brain abscess would usually be found to hay 
origin through secondary infection from these ca 


Jour. A.M. , 


The term meningitis as a disease per se could no | 
be largely eliminated by the otologist and = rhino 


should he make the same vigorous investigation 
origin that the surgeon has made as the 
cause of peritonitis. This latter disease, as is no 


Lo 


nmriy 
) 


W 


known, is nearly or perhaps always secondary to ru 


of the appendix, pus tubes, ete., and, therefore, t! 


inal cause is sought out by the abdominal su 


promptly removed, and accurate results are thu 


tained. ‘The term peritonitis now means somet)it 
nite to both profession and publie; it means a 


resulting from a source which is removable, and, 1 


fore, both profession and public insist at the « 
moment on this being done. 
also be given a new significance. The word itself 
of that same variety of helplessness as the sentenc 
Lord giveth and the Lord taketh away.” But o1 


profession, and through it the public, knows that ther 


is a preventable cause behind the disease, then 


be earlier demanded that something be done, am 


will otology be advanced materially as a useful spy 
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MANTFESTATIONS 
NEPHROMATA.* 

L. BIERRING, M.D. 
AND 
ALBERT, 


IOWA, 


SECONDARY 


WALTER 
HENRY M.D. 
IOWA CITY, 

During the last few years the subject 0! 
phroma has received a thorough consideration 
Special phases of t! 
have received special emphasis. When 
ported, reference is always made to the questi: 
ondary manifestations. It is a question, howe 
presents a number of interesting features, am 
reason we have given it considerable thong! 
Mention is frequently made of the rarity « 
mor formation; this, however, is a mistake. 
other hand, the pathologist who carefully ex: 
specimens brought to him finds them of rather 


ber of eareful observers. 


Cast 


occurrence, 
A hypernephroma is a tumor consisting © 
structure and having its origin from suprare? 


7. 


* Road at the Fifty fifth Annual Session of the Am: 
ical Association. in the Section on Pathology and Phy 
approved for publication by the Executive Committee: 
Vaughan, Frank LB. Wynn and Joseph McFarland. 


The term meningitis 1 
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a or from particles of this gland which have become dis- 
rs placed, the displacement of tissue being usually into 
Nf. ga ° . — ae 2 
ee the kidney or under its capsule. Misplacement of  tis- 
nd th 


( ents often takes place during the period of 
nent, and on account of the close proximity of 
nal to the kidney it is easily possible to have 

ry. of adrenal structure included within the kidney 

especially since the fetal kidney is lobulated 
tions of the adrenal may be buried in one of the 
furl erween the lobules anda later hecome inclosed. 

Su sts are occasionally seen at autopsy, appearing 

is sl yellowish nodules, on an average about the 
| pea, their true nature being readily recognized by 

/ microscopic section, The misplacement of adrenal 

tissue is not always into the kidney. Primary hyper- 

nepliroma development has also been seen in the broad 
nt, liver, ete. In other cases simple misplace 
ment without tumor formation has been seen in the 
ry. spleen, along the spermatic cord, ete. 
Hypernephromata oceur usually in persons past mid 
fe. and are more frequent in males than inf 
males. ‘They serve as excellent illustrations of the well- 
known Cohnheim theory of tumor formation, i. e., th 
ition of tumors from tissues misplaced during the 
ees period of development. But we must have something 
peri ount for the fact that after they have lain dormant 
ears, they take on an active growth. In some cascs 

2 ins that traumatism plays some part in stimu 

rn, ting them to imereased activity, but for the real es 

tion of their development we must go back to the 


at evuses that underlie the origin of tumors in gen 
a : For some time they often appear to be benign, but 
ssoner or later, as a rule, their mahenant characteristics 
on ve made manifest by their infiltrating tendency and 
, y metastatic formations in other organs. There are 
who would have us differentiate between benign 
nl Malignant lypernephromata. Those arising from 


drenal itself are, as a rule, quite well circum- 
and separated from the kidney by a connective 
capsule, whereas those which originate within the 
present somewhat more malignant manifesta- 

us. This distinetion can not, however, be very well 
tained, and the malignancy is probably simply a 
of degree, just as the malignaney of carcinoma 
rcoma is, to a certain extent, subject to varia- 
\Ithough it is true that we ean not, on micro- 
examination. differentiate between the benign 
aligmant, vet it is also true that some are far 
lignant than others. A. P. Ohlmacher reports 
-' in which the tumors attained considerable 
re well encapsulated, had no infiltrating tend- 
and did not give rise to metastatic formations. 
cht be termed benign hypernephromata. On 
or hand, some are exceedingly malignant, either 
of an unusual infiltrating tendenev of the pri- 
ior or because of the early and rapid metastatic 
ms. KE. R. Le Count? has reported a case of 
phroma, in which the primary tumor, about 
of a hen’s egg, involved the lower pole of the 
dney. By extension it almost filled the pelvis. 
| olved also the bones on the right side; this was 
lowed by a pathologie fracture of the right ilium. It 


: uso evtended through the first sacral vertebra, which 
4 “to a tumor formation of the right buttock with ul- 
Med “tution and gangrene. Metastases were also found in 


veland Medical Journal. vol. ii. No. 8. 
- isactions Chicago Pathologicai Society, vol. v. No. 5. 
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the left illac lymph glands and the left femur, the latter 
resulting in a pathologic fracture of that bone about 
three months before death. This is a very good example 
of a malignant hypernephroma. 

The gross appearance of the tumor is that of a rather 
soft, smooth, rounded or reniform-shaped tumor, Vary 
ing in size, often being as large as a clild’s head. On 
cut-section we find that it does not present such a uni- 
form appearance as sarcomata or carcinomata, but here 
and there we find areas of softening and foci of necrosis, 
as well as large hemorrhages and areas having a pecu- 
liar sulphur yellow color, Phe hemorrhages are due to the 
fact that the tumor is very vascular, and blood vessels 
are poorly formed and readily alfected by necrosis. 
Microscopically, the tumor consists principally of tissu 
reproducing adrenal structure. The stroma consists in 
certain places of rather dense connective tissue; at other 
places of a delicate network of capillaries, in the meshes 
of which we find tumor cells proper, which are usually 
large and round or polygonal in shape. ‘These cells 
are rather rich in fat and glycogen, as revealed by 
proper stains. ‘The tumor at this time reproduces the 
cells of the cortex of the adrenal; at other times the 
cells of the medullary portion, and according to the kind 
of cells reproduced, we have two varieties of hyperne 
phromata, the former presenting a more or less tubular 
arrangement, the capillary projections being lined b 
cortex cells. whereas the latter presents more of oan 
alveolar arrangement, the alveolar spaces filled witl 
rather large, polygonal medullary cells. In some cases 
hoth cortical and medullary portions are present. 

Before considering the secondary manifestations in 
detail, we will briefly refer to five cases of hyperne- 
phromata that have come into our hands during the 
past five vears: 

Cask 1.—Patient from the service of Dr. Wm. Jepson, Univers 
itv Hospital. surgical clinic record No. 59. Mrs. B. S.. aged 58, 
Was attacked about three vears ago with severe pain in back and 
left side of abdomen. Second attack three months later \t 
the time of the third attaek, which occurred about six months 
after the second, there was also marked hematuria. Since that 
time attacks of pain, hematuria and freauent micturition were 
more frequent, and sometimes quite consiant. The tumor was 
not discovered until about four months previous to operation 

Operation. Patient entered the University Hospital, Jan. 12, 
1903. A large mass about the size of a child’s head and quite 
firmly fixed was palpable in the region of the left kidney. At 
time of operation, a retroperitoneal tumor, attached to the 
upper end of the left kidney was discovered. The ureter and 
renal vessels were tied and kidney with tumor removed. 


Kaxamination of Tumor.—-The neoplasm presented a flesh 


. colored appearance, Here and there on the surface vellowish 


colored areas were found; at other places, large tortuous veins 
The tumor measured 19 em. in length, 15.5 em. in breadth, and 
10.5 em, in thickness. On cut sections it presented a mottled 
appearance, the tumor substance proper of a yellowish-pink 
color; hemorrhagic areas of a reddish to brownish color, and 
necrotic foci of a gravish color. The microscopic examination 
proved it to be a hypernephroma of the type reproducing the 
medullary substance of the adrenal. This diagnosis was con 
firmed by chemical tests. 

Case 2.—This specimen was brought to the laboratory last 
September. It was removed at autopsy from a man about 
forty-four years old, whose illness began about nine months 
previous. Just above and anterior to the left kidney was a 
large tumor mass about fourteen cm. in diameter. It pre 
sented a rather rough surface which projected into the peri 
toneal cavity. Secondary tumor formations were found in the 
liver, lungs and on the intestine. The formations on the in- 
testine were pedunculated, varying in size from a pea to a 
walnut. Some of these were covered by a smooth serous mem 
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brane (peritoneal lining) and represented evidently metastases 
through the circulation. Others were rough on the surface and 
on microscopic section it was found that the peritoneum ex- 
tended beneath the tumor; these were evidently secondary for- 
mations due to implantation. On cut section all of the tumor 
formations presented a mottled appearance—red (areas of 
hemorrhage), brown (hematogenous pigment from old hemor- 
rhage), pink 
(necrosis), and salmon-yellow-colored areas peculiar to this 


(tumor substance proper),  grayish-yellow 


tumor formation. The microscopic examination proved this 
tumor to be a hypernephroma reproducing the structure of the 
adrenal cortex. 

Case 3.-The following brief data were obtained from Dr. 
G. E. Decker, Davenport, lowa, by whom the specimen was pre- 
sented to the laboratory. The patient was Mrs. R., aged 40 
years. 

Operation.—_In March 1902, a cyst of the right ovary was re- 
moved, but a short time after recovery from the operation, the 
patient began to complain of pain in the right inguinal region, 
which later ascended toward the region of the liver, leading 
to a diagnosis of gallstones, for which a second operation was 
made on April 1, 1903. At the time of the operation, gallstones 
were not detected, but instead a tumor was discovered just be 
neath the edge of the liver, and having its origin from, and 
involving the upper two-thirds of the right kidney; the growth 
with the kidney was removed completely. 

Baxamination of Tumor.—The tumor formation, about eleven 
em. in diameter, was nodular, quite soft, of a yvellowish-gray 
color, and involved the upper pole of the kidney. By infiltra- 
tion it was gradually encroaching on the kidney substance and 
leading to secondary formations in that organ. The urine was 
entirely negative. No metastasis in other parts of the body, 
nor is there at present, two months after the removal of the 
organ, any evidence of such. A tentative diagnosis of hyper 
nephroma was made, and was confirmed by microscopic exam- 
ination. The presence of tubular formations indicated that ii 
was of the adrenal cortex type. 

CASE 4. 
at autopsy, Nov. 15, 1908, and the following clinical data of the 
Snitkay, 


This case represents a series of specimens removed 


ease were obtained through the kindness of Dr. C. J. 
Belle Plaine, lowa: Woman, 25 years. Married. Mother of one 
Had been in good health until about a 
prin 


child tive years old. 
year before her death; during 
cipally the signs of extensive circulatory disturbance in’ the 


her illness presented 
form of edema of the lower extremities, edema of the larynx, 


and marked ascites. The urinary findings disclosed a 
small amount of albumin and a few hyaline casts. Periods of 
diarrhea alternated with those of constipation. An enlarge- 


ment of the liver was demonstrable during the last six months. 


very 


Autopsy.—A large tumor from the region of the left kidney 
was removed, along with the lungs and liver in which secondary 
growths were present, and all forwarded to the laboratory for 
examination. The primary tumor was very large, twenty-nine 
em. long, nineteen em. wide, and seventeen em. thick. Although 
it was found beneath the capsule of the left kidney, yet it had 
no connection with that organ. It did, however, involve the 
renal vein for about ten cm., beginning just where the renal 
vein leaves the kidney. The tumor substance by infiltration 
caused a marked thickening of the walls of this vessel and even 
projected into the lumen as a rather rough, diffuse, irregularly 
shaped process. 

Examination of Tumor.—The tumor mass was quite firm, and 
on cut section presented areas of a salmon-yellow color alter 
nating with solid masses of necrotic tissue. The neoplasm was 
well encapsulated. Extensive secondary formations were found 
in the liver and lungs. Tumor substance was found attached 
to the wall of some of the hepatic veins. 
section, the tumor was found to be an adrenal cortex-repro 
ducing hypernephroma. 


On microscopic 


Case& 5.-The following briet history was very kindly furnished 
by Dr. G. J. Bennett, Denver, Iowa. A boy, five vears of ave, 
until about a year ago had been in robust health. When four 
years old several of the cervical glands began to soften, and 


were opened and drained. Healing was complete in about three 
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weeks. 


About eight months later the boy again bea to fai 
in health, and on Feb. 20, 1904, Dr. G. J. Bennett was calle: 
and discovered what appeared to be an enormously ¢ylayou 


liver. This diagnosis was confirmed by Dr. F. W. 
Waterloo, 
eXamination was negative. 


Powers, 
lowa, who was called in consultation. The rin. 


Lutopsy and Examination of Tumor. 
1904, and an autopsy was performed. 


The child died Fel, o> 
The right kidney was 
found to have been entirely replaced by a large tumor forma. 
tion, about nineteen cm, long, twelve cm. wide, and nine ay 
one-half em, thick. On cut section it was found to be very sf 
in consistency, certain parts being only semisolid. — It was Pi 
diffuse light salmon-vellow color, Secondary formations wer 
found in the liver, and various places in the abdomin:|! cavity 
attached to the intestine. One large mass was found ly bin 
colon, All of : 
presented the same characteristics as the primary tumor, (py 


the transverse the secondary mayifestatioys 
microscopic examination, the tumor was found to be 4 hivper 
nephroma of the type which reproduces the medullary portion 


of the adrenal. 


Secondary manifestations of hypernephromata 
found most commonly in the liver, the lungs and bones 
although any part of the body may be affected. Extn. 
sion to other parts of the body may be by: 1. Metastasis 
either through the blood vessels or lymphatics. 2. |n- 
plantation, either in the peritoneal cavity or along thy 
urinary tract. 

Let us consider these somewhat more in detail. 


METASTASIS. 


l. Ketension Through the Blood Metas 
tasis, by way of the renal vein, is by far the most con 
mon and important method of extension. Involvement 
of this vein is of frequent occurrence, the tumor eithe: 
extending along the walls of the vein or existing as 
masses completely or nearly filling the vessel. Th 
tumor substance, usually of a more or less friable char- 
acter, readily gains access to the circulation and by it 
spreads first to the lungs, then, by passing through the 
lungs and gaining access to the general circulation, w 
other parts of the body, such as the bones, etc. Tl 
liver is also frequently affected, due, no doubt in mos 
retrograde embolism from the 
and portal vein. Case No, 4, reported in this paper 
may be taken as a typical example illustrating ths 
method of extension. There was a marked i 
volvement of the renal yein with many and_ large 
metastatic formations in both the Jiver and lung: 
The invasion of the renal vein in eases of |i 
pernephroma is also of great clinical interest be 
cause: 1. It explains the method of extension in mos 
cases, 2. Its absence means (usually) that the tumor 
is vet localized, and so is of considerzible value in pros 
nosis. 3. The frequency and constant possibility o! 
occurrence should caution the surgeon not to miami 
late the tumor too much, either before or during opi 
ation. During the operation it would no doubt be a 
visable to ligate the renal and other large veins belor 
the tumor is removed from its attachment, in order ne 
to liberate any particles of the tumor mags whic! Me) 
be loosely adherent to the vessel wall. 

That distribution by the blood vessels is by ‘ar U 
most common method of spread of hyperneph:omat: 
is well shown in the comprehensive article of Dr. A." 
J. Kelly in which he described a number of liype™ 
nephromata with metastases, all of which were cue © 
extension by means of the cireulation. This av icle ® 
a very good one for reference, especially because |t col 
tains a very thorough bibliography of the subj 


Vessels. 


cases, oO vena cava 


t 


Reitriige zur pathologischen Anatomie, vol, xxiii, IS! 2 =v 
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» bylicnsion Lhrough the Lymphatics—Vhis method 
chosen by hypernephromata. Most of our 
‘hors do not even refer to it. In an article on the 
biect '\ Thorndike and Cunningham,’ they say that 
juors “do not involve the lymphatic channels.” 
sth uel it may be true that such a method is rare, it 
vy) not. however, be doubted but that such may and 
ec occur. When any tumor gradually infiltrates sur- 
nding tissue, the tumor cells necessarily pass in the 


jection of least resistance, which means that they 
oread principally along the lymphatic spaces. Hyper- 


mephromata frequently present this infiltrating char- 


, \vain, there is no doubt but that metastases 
rout the lymphatic vessels do occur. Le Count has 
scribed a case (doe. cit.) in which the glands of the 

nguinal region were involved by this tumor. proc- 
mw ‘Lhe extension in this case was in ail probability 
through the Ivmphatics. Of more significance is Case 


eported in this paper. In this case there was a 
involvement of the retroperitoneal glands. 

Dr. F. J. Hall, Kansas City, Mo., who has been col- 
meting the records of a large number of cases of hy- 
yrnephromata has a record of one in which there was 
recurrence Of a hypernephroma in bronchial lymph 
modes, and which was discovered at autopsy. ‘Ten years 
re the right kidney containing a tumor formation 


7 re] 


ws removed, During the operation the right pleural 
qiity Was opened. Patient remained well until Aug- 
“. 1902, when he died of abscess of the lung. At 
autopsy a tumor about the size of a hen’s egg, and in- 


ug the peribronchial lymph nodes, was found at 
bifurcation of the trachea, soth bronchial tubes 
wen perforated by the tumor mass, the right com- 

occluded, On microscopic examination, it) was 
‘a hypernephroma. It is presumed that the 
sit pleural cavity was infected with tumor cells ten 
is be ore, and that these cells had been earried to the 
mph glands when they loealized and formed a tumor 
This method of extension is, however, of rather rare 
ocurrence, by reason of which hypernephromata  re- 
wuble sarcoma more than carcinoma. 

IMPLANTATION. 


Nithin the Peritoneal Cavity.—It is a well-known 
that particles of friable tumors growing in_ the 
peritoneal cavity, such as carcinoma or sarcoma of the 
ris or papilloma of the ovary or an ovarian cyst, 
ly be separated from the principal mass, and be car- 
ihout the peritoneal cavity through the move- 
is ol the intestinal tract and then by implantation 
ioa secondary tumor formation. ‘This same method 
extension may characterize hypernephromata when 
owe they extend into the peritoneal cavity. As an ex- 
Nile of such, we refer to Case 2, previously reported. 
Mts case it will be remembered that there were a 
~of small nodules attached to the scrosa of the 
intestines. The presence of such nodules need 
necessarily signify that they were the result of 
“pantation, sinee they might be simply metastatic 
Mitions through the cireulation. In differentiating 
‘tween the two, we would say that if these nodules on 
itestine were covered by the serosa, then they 
id indieate metastatic formations through the cir- 
“ation: whereas. if it was found that the serosa is 
intact and lving beneath the nodule, then we 
usider the secondary formations due to im- 


) 
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plantation. Both of these conditions were found in the 
case reported, 
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Along the Urinary Lract—Ocea- 
sionally there are cases of secondary tumor formations 
im some part of the urimary tract, such as the bladder, 
resulting from the implantation of particles of tumor 
substance which have been broken ‘rom some primary 
tumor existing somewhere in the upper part of thi 
urinary tract, such as the kidney. We have no knowledge 
of any case of hypernephroma manifesting itself in 
this manner, yet we can readily conceive of the possi- 
bility of such, since the pelvis of the kidney and. the 
ureters are frequently mvolved in this neoplastic process. 
CHARACTERISTICS OF THE SECONDARY 
OF HYPERNEPHROMATA. 


MANIFESTATIONS 
(rross.—The secondary tumor formations present the 
same gross characteristics as the primary, and are usually 
ready recognized by their yellowish pigmented foci, 
with here and there red areas of hemorrhage and gray- 
ish-yellow masses of necrotic tissue. 

Microscople—It is a well-recognized fact that the 
Inetastatic formations of malignant tumor have the 
same histologic characteristics as those of the primary 
vrowths. The metastatic formations of a round-cel 
sarcoma consist of round cells. A eylindric-celled epi- 
thelioma will lead to secondary formations of a simiar 
structure, although it is true that the arrangement of 
the different elements may be somewhat modified by) 
the structure and consistency of the organ involved. 

As already stated, there are two kinds of hy perne- 
phromata, if we choose to classify them according to 
the part of the suprarenal gland which they reproduce. 
1. What may be termed “cortical hypernephroma,” on 
which reproduces the cortical substance of the adrenal. 
2. A smeduliry” hypernephromata, one which repro- 
duces the medullary portion. 

We would, therefore, expect to find that whatever 
may be the nature of the primary tumor, so also would 
be the structure of the secondary, and that if the pri- 
mary is a mixed tumor, reproducing in part the cor- 
tical substance and in part the medullary, the secondary 
formations would be of the same character. This was 
found to be true in all of our specimens, and there are, 
perhaps, but very few exceptions. J. C. Ohlmacher,’ 
however, refers to a malignant medullary hypernephroma 
about the size of an orange growing from the superior 
extremity of the left kidney, which encroached on the 
renal substance to occupy the upper two-thirds. It had 
also extended into the pelvis of the kidney so as to 
nearly obliterate it, and had invaded the renal vein. 
Metastatic formations later appeared in the left tem- 
poral bone, right side of the neck, left axilla, right ab- 
dominal wall, and beneath the line of incision in the 
lumbar region. On microscopic examination, it) was 
found to be a medullary hypernephroma, although her 
and there islands of cells from the adrenal cortex were 
found lving among the medullary cell groups and within 
the veins of blood sinuses. On examining the portion 
of the growth which had involved the renal vein. it was 
found, strange to sav, that it was composed entirely of 
cortical This that the 
metastatic formations through the venous svstem shou!d 
he composed entirely of adrenal cortex cells. Unfortu- 
nately, permission to hold an autopsy could not be ob- 
tained. 


cells. suggested, of COUTSE, 


REMARKS. 
The origin and true nature of hypernephromata has 
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yrougut forth a great deal of study and discussion. Tor cases it was not made. We usually made the chen ica} sec, : 
tong time these peculiar tumor formations usually — first described by Croftan. With reference to the secondary fois 
s: . ° e 1 sl oe 1} 
growing trom the kidney, were classified with lipomata, metastases in the liver, T agree with Dr, MacCallum, that i u 
adenomata, sarcomata, etc. In 1883, Grawitz, after a seems more natural, probably, that they do take place by i no 
vreat deal of careful study. announced that they were # thy general Rag _ in the ‘~ case there was a a 
: : : absence Tt see aries i e OS « s ‘ 1 lvemon 
fo adrenal origin. At first, many pathologists took SS. Sk SESE TEOe I TRS PRES Ome such an involveme we 
a Tx hae ait ie of the renal vein and of the hepatic vein that we concly 
xveeption to Grawitz’s view. The earecul and extensive —. ‘Sa 
i iustrated more a method of retrograde embolism rather +] 
microscopic eXaminations have, however, practically ; ‘aes : so t 
or 4] e hic ¢] 1 . a metastasis by way of the systemic circulation. 
~ohVINnced all O: the correctness Of His leCory. her . : : : : . 
: e “ate ation on Dr. Frank B. Wynn, Indianapolis—I have not had th 
origin from adrenal structure has bee rther substan- {eee , 
rigu . vaerena truct ° na een Lurthel ostan fortune of Dr. Bierring and some of the others in havin 
trot | \ ve 1) Ye ) . gq © . , 7 
tated by ch mical examination | | any of these growths at necropsy. I have, however 
fn our study ol the Secondary growths ol hy Pperne- the past vear, collected a series of adrenal tumors f1 
phromata, we have been able to verify most of the state that have been instructive to me, and in connection with thos no 
ment tnade by Croftan concerning the chemical diagno observations [I want to make referance to the fact of the WN 
sis Of this tumor process, treme frequeney of supernumerary adrenals in the low 
There are some who maintain that hypernephiomata mals, notably the ox. A very intelligent inspector of 0: nh 
should be classified either with sarcomata or carcino- our large establishments found that IT was interested 
mata. According to their structure, they can be classi- ques'ion of conditions of the adrenals, so whenever he { 
fie) with neither, although it is true that some of them #” #drenal gland of the ox that he suspected to have anythin 
semble the one and some the other wrong with it, he saved it. The result is that during 


ntil we have more definite information as to the Ye#" 1 have obtained some fourteen tumors of the adie 


exact origin of the adrenal body, we ean not elassif\ 
hem with either of the above from the standpoint of 


The striking thing, however, which is pertinent in thi 
sion of the paper before us, is the extreme frequency 


supernumerary adrenals in the ox. You ean go any day 


histogenesis. Clinically, they resemble sarcomata, in large establishment where cattle are slaughtered and fir 
at th VY are Ver\ vascular and frequently lead to hem- adrenal gland with a supernumerary attached to it. some 
vrhage, and in that metastasis occur most commonly — attached by a fibrous band of considerable leneth., : 
through the blood vessels. As tumor formations, how- inch or more. Reasoning by analogy, it would seem pr 
ver, we prefer to classify them in a group by them- — that, if the same number of human beings were examit 
selves fully, we might find supernumerary adrenals frequently 2 
DISCUSSION, human subject also. It should not be forgotten that these bi PH 


Wo. MacCattum, Baltimore—We have had a numbei are difficult to dissect out and may be easily overlooked. If w 
cases of this sort, showing the same type of metastasis. | take it for granted that they are more frequent in thi 
‘ being than commonly supposed, we can understand li 


think we can all agree that such tumors rise sometimes from ; : : 3 ; . 
might readily explain the frequeney with which hypern 


the cortical portion, sometimes from the medullary portion. I In 
vould like to ask whether Dr. Bierring has made any investi mata develop. : - 
gations into the presence in his cases of the chromophile reac : we Josep McPartanp, Philadelphia 2 cans 
tion spoken of by Kohn. which is present in the medullary imagine that supernumerary adrenals are so frequent 
pile Sin the adlveuel. 0 Chink Chast T con aeree with him as to !uman kidneys as in bulls. T have rather carefully exami 
the more frequent metastasis bv wav of the blood vessels also, the adrenals of all the autopsies that T have made, amounting 
balk f do wot cteerd the -thimercns seoseaay erowths in the  t® probably over a thousand, and T have never seen a distin sul 
liver as best explained by a retrograde embolism. A case oc supernumerary adrenal body in man. 
eurred recently at the Johns Hopkins Hospital in which there Dr. W. M. L. Coprin, Philadelphia—My experience wil U 
were no chanees in the lunes whatever. but there were nodules topic adrenal tissue and hypernephromata must) be 1 
in the liver in such number that almost its whole volume was unique, We have looked carefully for the tumors of 1 
occupied by them and it would be very difficult to explain such but our record of 2,600 laboratory examinations contus 
1 transporsation of cells into the uttermost parts of the liver few instances. J] could not say just at this moment |) 2 
oa retrograde embolism, It seems to me more plausible that of these examinations are of neoplasms of the kidney. 1! ‘ 
the small masses of the tumor cells had gone through the cap that number (and many of the reports include autopste- : 
iNaries of the lunes. We must usually think of the tumor = @?e records of but five tumors of this group and two of! 
ells as slipping through almost as readily as the larger cells  27¢ from old specimens that have long been in the muscu! 
f the blood; otherwise I think we can rely on the explanation in the anatomic collection of the college. 1 do not c 
viven by Benno Schmidt, in which he brings out the fact that that ectopia of the adrenal tissue is so very ean 
while tumor masses present in the capillaries of the lungs  @5 would be indicated by some of the obvervations rec 
often produce no effects there, they may nevertheless give rise day. Then, again, many times atypical or ectopic ti-sti 
ty further transportation of cells and set up the formation of be extremely difficult to identify. Some of you 
medules elsewhere. ; that a year or so ago Dr. Radasch reported an ins i 
Dr. Wiriam Royan Sroxes, Baltimore—This method of  e¢topia of the adrenal and collated the cases reper! 
preparing specimens seems such a striking one for class dem that time. In a ease referred to by Dr. Radasch. | I 
onstration that I would like to ask Dr. Bierring if he ean tell — that, with the specimen before me, I had some hesital 
us just how he prepares these specimens. deciding that it contained adrenal tissue; the magerte 
Dr. Water L, Brerrinc—The method is as follows: Dis- Showed that it did. There are two other points ty Wi’ ' 
solve one ounce of gelatin in eight ounces of water by heat would like to call attention: First, the possibility 01 he) 
ing in hot water bath, after which add the white of one eyg to metastases resulting from the entrance of cellular jiass® a 
clarify; filter and add eight ounces of glycerin; just before the portal circulation rather than through the puln eg a : 
using add formalin to make 2 per cent. solution and imbed Seems to me rather odd that in these ee ee ie we) i 
specimen in the same, in a large Petri dish. After the mixture growth involving the liver and missing the lung and site 
hardens the edges are sealed with paraffin. The microscopic the systemic circulation except the liver, Is it not po pee hr, 
section is mounted on the cover in Canada balsam. In answer the portal circulation may receive an aberrant 01 ao As: 
to Dr. MacCallum J] will say that in one ease the chromophile blood supply’ In some cmetances there may ae 20 5 7 hl 
reaction test was made with a positive result. In the other through some abnormal circulatory connection wi ["" rR 
renal, a possible source of infection that is not prescnt '! oF 
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‘s another point with regard to the relation of the 
im to implantation and hematogenous infections. A 
. avo I observed a rather extraordinary specimen ot 
atosis in which there had been widespread hemato- 
issemination of the growth. In that case there were 
isses of neoplastic tissue in the lung and on the sur- 
he pleura; one could see very readily that even the 
oups of cells quickly passed through the thin serosa ; 
hile the passing of the peritoneum over the growth 
quite conclusive evidence that infection was lymphog- 
hematogenous, the absence of serosa over the nodule 
proof of implantation. Within the last two 
Philadelphia Pathological Society 
earel 


t be 
<hibited before the 
ordinary instance of metastasis of 

that case many of the masses would be found with 

fragments of the serosa running directly into the 
many of them small, not larger than a 
elevated. A microscopic examination 


mammary 


lLhere were 


and even not 


-how that the serosa entered the periphery of the nodule 


t} 
itra 


Thiel 


the 
niun 
tly 
pst 
ae 


e \s 


In It 


vmentary Way. 


the 


In the extension of both carcinoma and 
from one the 
1. or the reverse, or to the pericardium, or the reverse 


serosa to another, from peritoneum to 


plugs of neoplastic cells may pass directly through the 


icating lymph channels which recently have been stud 
carefully by Kiitner; in such cases the extension is 
through, the neoplasm appearing on the surface of the 


ose like a collar button, the shank of which corresponds 


ntradiaphragmatie part of the growth and on either 


new tissue covered by the serosa. 
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vard to the origin of the cell masses characteristic 


vented moles and in regard to the origin of the 
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romatophores. 


ommon 


vergence of opinion, 


i still to be solved, 


© tumors of the skin, different views are still 
\ number of pathologists believe in the epi- 
origin of nevi and of melanotic tumors; others 
a mesodermal origin. The latter view is espe- 
presented in the work of Ribbert.* He believes 
anotic tumors to be composed of in part modi- 
All chromatophores he regards as 
mesoblastie origin, in accordance with the 
formulated theory of Ehrmann.* In view of 
it might not be without in- 
inquire what the actual stand of our present 
ve of the chromatophores is, and if it supports 
of Ehrmann and Ribbert. Without attempt- 
ve a complete review of the literature on this 
| shall limit myself to a brief résumé of the 
iportant results obtained and of some of the 
mainly considering here the 
tophores found in the skin of vertebrates. 
may be found in the epidermis, as well as in 
- of different classes of animals. The situation, 
ber and ramification of processes of the chro- 
ves vary in different animals. In the cutis of 
e. @., there is usually a well-marked layer of 
phores, which are generally much larger and 
more branched than the epidermal chro- 
es, whereas the guinea-pig cutis has no well-de- 
ells of this kind, and its pigment is distrib- 








sularly in masses or clumps; sometimes only 
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small granules are found. The dermal chromatophores 
of the frog are separated from the epidermis by consid- 
erable connective tissue and the epidermal chroma- 
tophores are usually situated higher up in the epidermis 
than is the case in the guinea-pig. Different classes of 
animals and different structures show typical differences 
in regard to their chromatophores. 

Let us consider if chromatophores, which frequently 
have a relatively small cell body and an extremely large 
number of irregularly drawn out ramifications, are cell 
entities or not. ‘This has been denied by Schwalbe, who 
believed that the branched processes of chromatophores 
are nothing but the interstices between the epithelial 
cells, filled with pigment. It was also denied by Kro- 
mayer, who interpreted the ramifications of chroma- 
tophores as parts of protoplasm, belonging to a number 
of epithelial cells. The epithelial fibrillae may extend 
continuously through several cells. This may be espe- 


cially marked during certain stages of the regeneration 


of the skin. Kromayer believed the pigment. to be de- 
rived from such fibrilla. That chromatophores with 
their ramifications correspond to individual cells be- 
comes, however, clear, if we study the regeneration 
of the pigmented guinea-pig skin. There the chroma- 
tophores appear first as a kind of ameboid cells, not 
yet very much pigmented. Under these conditions it 
can be seen that the processes are extensions of the pro- 
toplasm of one epithelial cell. 

If, then, the chromatophores are cells, what kind 
cells are they? Let us consider the chromatophores of 
the epidermis. The former view held by Aebi and oth- 
ers that they are ordinary leucocytes or connective tis- 
sue cells which migrated into the epidermis has been 
entirely abandoned. At present it is a question whether 
they are of epithelial origin or a specific variety of meso- 
dermal cells growing from the cutis into the epidermis, 
or dis tributing their pigment from the cutis into the 
epidermis. The origin of chromatophores in developing 
skin has among others been traced in the larve of the 
frog by Nodis.* and in the developing feather by Post* 
and Strong.® They found epithelial cells gradually tak- 
ing on the character of chromatophores. In mammals, 
only recent!y Maurer® described the first appearance of 
pigment in the skin in typical epidermal cells. Indeed, 
if we examine specimens of a developing feather, there 
can be no doubt that the chromatophores are transformed 
epithelial cells. In a similar way the chromatophores 
of the regenerating skin of the guinea-pig have at first 
a distinctly epithelial character. We see here clearly 


that the epidermal chromatophores regenerate in con- 
junction with the other epithelial cells. We find 


mitoses in chromatophores mainly at such places where 
other nearby epithelial cells divide mitotically. The 
same stimulus affects both kinds of cells in the sam 
manner. The regenerating epidermis carries at a certain 
stage its pigment almost exclusively in chromatophores. 
Gradually the other epithelial cells become pigmented ; 
the cutis beneath the regenerating epithelium receives 
its pigment later than the regenerating epidermis; an 
ingrowth of mesodermal cells into the epidermis can 
with certainty be excluded. 

Similar conditions are found in the regenerating skin 


5. Kodis: Epith. u. Wanderzelle in der Hautdes Frowhlarven- 


schwanzes, Archiv f. Anatomie u. Phystol., 1889. 

4. Post: Veber normale wu. pathol. Pigmentierung der ober- 
hautgebilde, Virchow’'s Archiv, vol. cxxxyv. 

> R. M. Strong: The Development of Color in the Definite 
Feather, Bull. Mus. C’onp. Zool., vol. xl, 1902. 

6. Maurer: Die Epidermis und ihre Abkimmlinge, Leipsig, 
i895, and Festschrift f. Haeckel, Jena, 1904. 
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of frogs. ‘The chromatophores in the regenerating skin 
are epithelial cells, which regenerate simultaneously 
with other epithelial cells. They divide mitotically, 
where and when ordinary epithelial cells divide by mi- 
tosis. In the first two weeks of regeneration they fre- 
quently lose their processes and have thus the appear- 
ance of highly pigmented epithelial cells which are often 
pushed into the upper rows of the thickened regener- 
ating epidermis, and are then cast olf with the other 
cells. In this case, too, the corium beneath the regen- 
erating epithelium is for a long while entirely devoid 
of pigment cells and an immigration of dermal cells 
into the epidermis can be excluded. During mitosis the 
arrangement of the pigment in guinea-pigs and frogs 
is similar to the distribution of the pigment in ordinary 
pigmented epithelial cells; we find it in a concentric 
layer around the chromosomes. Chromosomes and pig- 
ment are separated by a light zone. The chromato- 
phores, however, contain more pigment than the ordi- 
nary dividing epithelial cell. The may be 
present or may have disappeared during mitosis. In 
one respect, however, the regenerating skin of the frog 
differs markedly from the regenerating guinea-pig skin. 
The latter shows a great regularity in the casting off of 
the old pigment and in the formation of new pigment. 
Distinct periods can be distinguished during this proc- 
ess. The skin of the frog is entirely devoid of such a 
regularity. 

A question of some interest is, if during regenera- 
tive processes in the adult skin, chromatophores ar 
newly formed from ordinary epidermal cells. 1 am in- 
clined to believe it, because in transplanted black skin 
of the guinea-pig there exists a period when almost 
all pigment has disappeared and only a number of chro- 
matophores can be found which are slightly pigmented 
and have relatively small processes. It is not unlikely 
that they represent ordinary epithelial cells in the proc- 
ess of transformation into chromatophores, though it 
is difficult to give the actual proof of such a new for- 
mation. 

If, then, the epidermal chromatophores are of epi- 
thelial origin, what is the origin of the dermal chro- 
matophores? It is usually assumed that they are modi- 
fied connective tissue cells. NKromayer believes that 
they are also derived from the epithelium. Such an ori- 
gin has lately been made very probable in the case of the 
chromatophores of the choroid which Lewis found to be 
derived from the pigmented epithelial cells of the optic 
cup. 

In the regenerating frog-skin I observed repeatedly 
that the epithelial chromatophores may be pushed into 
the underlying coagulum, under conditions in which the 
reverse process, namely, an ascending movement of der- 
mal chromatophores into the epidermis, could be with 
certainty excluded. The possibility of an epithelial ori- 
gin of the dermal chromatophores is also suggested 
through Maurer’s® investigations in the formation of 
the cutis in amphibia. The question, however, can not 
as vet be regarded as decided. Whatever origin the der- 
mal chromatophores may have, it is certain that during 
regencration of the frog-skin they behave very differently 
from the epidermal chromatophores. The latter cover 
the wound very soon, moving with the regenerating epi- 
thelium, while the former seem to be extremely inert: 
chromatophores do not appear in the cutis until after 
two or three weeks, though regeneration begins here at 
the end of five days. In fact, the subepidermal part of 


processes 


the wound is filled with connective tissue before anv 
chromatophores are to be seen in it. 


The chromato- 
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phores of the dermis were not yet regularly arranged at mM 
the end of thirty-four days. They were missing at some 10 
places and at other points they were situated decjer thy 9 
is the case normally. They appear occasionally jy, ». 
creased numbers at the margin of the wound. In a gy. 0 
ilar way the pigment of the cutis of the regeneratiy, p} 
skin of the guinea-pig appears later than that of)" 


epidermis, as was mentioned above. 

If the epidermal chromatophores originate in the 
dermis, it might nevertheless be possible that the epidy. 
mai pigment is carried into the epidermis throug ¢) 
chromatophores of the cutis. ‘This, however, can be «. 
cluded, because in various classes of vertebrates the {iy 
pigment was found in the epithelium, and not in ty 
cutis. 

One more question remains to be considered. — \\)y 
are the relations of the epidermal chromatophores to :); 
other epithelial cells? Pigment can originate in op, 
nary epithelial cells. The retinal pigment is an ». 
stance. According to Schwalbe, during the chany 
hair of Putorius erminea chromatophores can noi 
found in any epithelial or connective tissue struct 
In this case the pigment is found in ordinary epithi 
cells. On the other hand, there exists a great probali.: 
that in some other cases the epidermal chromaton 
do actually transfer the pigment granules or rods; 
other epithelial cells. This seems to take place in 
feathers of some birds. ‘There the pigment ts at tis 
only found in chromatophores which 
These processes come in contact with 
lial cells which may be situated very far from tli 
body of the chromatophore. ‘These cells becon 
gradually pigmented, the pigment being located a 


send out 


| TOCeSSES. 


the cell nucleus on the side toward the process of 1) 

chromatophore. In the skin of the frog or of the gun rr 
pig it is not possible to see similar clear connections oe 
tween the function of the chromatophores and the pai wy) 


mentation of ordinary epithelial cells. During rege 

tion and transplantation of the pigmented skin o! | 
guinea-pig there is a period when the old pigment 

most of the old epithelial cells have been east off. Su 
taneously with the new basal pigment there appear 

slightly pigmented chromatophores. It is very dit! 
to decide if the first basal pigment appears on 
chromatophores or also in ordinary basal epithelia. 

Very soon, however, the epithelial cells contain pis! 

also at a time when the chromatophores are yet very." ’ 
tle pigmented. Under these conditions it appears 2 
likely that the chromatophores provide the pigment 

the other epithelial cells. Furthermore, the basa 

thelial cells contain pigment around the whole per) 

of the nucleus; the pigment of all other epithe! 

is found only at the outer side of the nucleus towar' 


horny layer. The pigment is arranged in a similar! A 
in the cells of the feathers, where, in all probaliity. | trac 


pigment is carried into the cells through the chrom . 
phores. The fact that the basal cells show a difter! - 


distribution of the pigment seems to me to point to . 
wi LOeh 


conclusion that the pigment originates here, just 2s \ fund 
as in the chromatophores, which have also a basal = 9 
tion. This view seems to be supported by the fact \ 
pigment is located around the nucleus. From Amo" HR yo 
investigations it appears as though just at {ils )“ 
synthetic processes, as, ce. g., the formation of !it. VR co, 
take place. At least here are the first fat droj ets 1 1892 
found. Lillie showed that at the same place oxvdit™ ae 
processes do probably take place. As we sha! see }" } 
ently, it is likely that oxvdative processes pla\ 
tant part in the formation of the pigment of )) > 


n im) RY 


<-. = Thr 
in a Drs.) 








Juty 23, 1904. DIABETES 

’ 
jolt, therefore, be suggested that here pigment is 
‘met through the metabolic processes of the cell, if it 
wer for the fact mentioned above, that a similar po- 


jon of the pigment at one side of the nucleus is to be 
und in cells which very probably do not produce the 
niovment, but receive it from other sources. How these 
apparently opposing facts can be reconciled will have 
») be determined by further investigations. We may, 
powever, state that, with great probability, the relations 
of chrom: \tophores to ‘the ordinary epithelial cells is 
-omewhat different in different classes of animals. 

The pigment originates in the e pidermis, and the pro- 
uction of melanin is a peculiarity of certain epithelial 


{js which preserve this function if they are trans- 


planted to a place where formerly non-pigmented cells 
were dee’ nt. The melanin in the chromatophores is 
probably derived from the proteid substances of the cell 
and is very likely not directly produced from a deriva- 


tive of the he ‘moglobin for the following reasons: 
1. The sulphur content of the me lanin is very large.’ 
2». From the melanin decomposition products can be 
tained similar to the ones obtained from the mela- 
jidins, Which themselves can be produced with the aid 
ds from proteid substances. 
T'yrosin, a radical, present in cell proteids, can, 
h the aid of an oxydative ferment tyrosinase, b 
nsformed into substances similar to the melanin of 
pia, and similar, probably, to the melanins of verte- 
rates. It is, therefore, not unlikely that the production 
the pigment of the chromatophores is due to a fer- 
causing oxydative and condensation 
certain decomposition products of cell 


entation 
ses 1 


proc- 


pro- 


Phat the presence of chromatophores and of pigment 
n the cells is not without consequences is shown by the 
ference in the regenerative power of the white and 
mented skin of the guinea-pig after transplantation. 
Whether this difference is due to the different degree of 
sorption of light, and perhaps of other rays, is yet to 
nvestigated. The theory that all chromatophores ar: 
‘ived from one specialized kind of mesodermal cell. the 
lanoblasts, I believe T have shown to be without foun- 
tion.* 


DIABETES MELLITUS. 


REPORT ON A CASE, INCLUDING A NEW METHOD OF 
PROGNOSIS.* 
From the Physiological Laboratory of the University and Belle- 


vue Hospital Medical College.) 
ARTHUR R. MANDEL, 
Tiffany Research Fellow in Physiology, 
AND 
GRAHAM LUSK, 
NEW YORK CITY, 


Louis ¢C, 


A diabetic patient with a low acidosis and with no 
trace of albumin in the urine, when put on a meat fat 

', showed a constant ratio of dextrose to nitrogen in 
Journal of Exper. Medicine, vol. i, 1896. 
interest in this connection is the observation of Jacques 
lat the disappearance of black pigment of the yolk sac of 

embryons can be demonstrated if there is lack of oxygen. 
* Other references to be consulted are: L. Loeb: Untersuch 
en her die physiolog. Wirkungen des Sauerstoffmangells, 
fers Archiv, vol. Ixii. LL. Loeb: Ueber Transplantation von 
llaut auf einen Defect in schwarzer Haut u. umgekehrt am 
rd Meerschweinchens, Arch, f. Entwickelungsmech, vol. vi, 
Su Loeb: The Growth of Epithelium in Agar and Blood 
um the Living Body. Journal of Medical Research, vol. viii, 
A - |. Leeb and R. M. Strong: Regeneration of Pigmented 
; . ol the Frog, Amer. Jour. of Anatomy, vol. iii, 1904. 
Abstract read at the Fifty-fifth Annual Session of the Amer 
“an Medical Association, in the Section on Pathology and Physi 
» UB) id approved for publication by the Executive Committee : 

Vaughan, Frank B. Wynn and Joseph McFarland. 


\beland Davis: 
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the urine. ‘The ratio was Dextrose: Nitrogen=35.65 :1, 
and is the same as that found in dogs made diabetic with 
phlorhizin. ‘This ratio was uninfluenced by fat digestion 
or by fat metabolism. The sugar was, therefore, de- 
rived from proteid alone, and rose and fell with the 
proteid metabolism as indicated by the amount of uri- 
nary nitrogen. ‘The patient died five weeks later. 

There was apparently a complete intolerance for car- 
behydrates. ; 85 per cent. of starch and 80 per cent. of 
levulose fed were excreted as sugar in the urine. With- 
drawal of the carbohydrates from the diet and the con- 
tinuance of the same proteid-fat quantity in the food 
had no effeet on the excretion of nitrogen in the urine, 
which indicates a complete intolerance for carbo- 
hydrates. 

A sufficient quantity of meat and fat for the body’s 
needs was readily assimilated. Only 4 per cent. of the 
available energy of the food appeared in the feces. 

The urea climination was normal. The sulphate ex- 
cretion ran normally proportional to the proteid meta- 
bolism. The phosphates ran abnormally high, as is 
usual in diabetes. 

‘The above research, when considered in the light of 
other work to be found in the literature, enables us to 
formulate a new clinical method prognosis in dia- 
using the D:N ratio for this purpose. 

The procedure is as follows: If a diabetic be 
meat-fat diet (rich cream, meat, butter and ¢ 
the twenty-four-hour urine of the second dav be prop- 
erly collected.t the discovery of 3.65 grams of dextrose 
to 1 gram of nitrogen signifies a complete intolerance 
for carbohydrates, and probably a quickly fatal outcome. 
We have called this the fatal ratio. A lower relation be- 


hetes, 
put on a 
os), and 


tween dextrose and nitrogen means that some proteid 
sugar may be burned. Such a tolerance for sugar may 
be increased on « meat-fat diet. so that the D:N ratio 


falls, or the 
pear from the 


sugar in favorable 


> urine. 


cases may entirely disap- 


DISCUSSION. 

Dr. Vicror C. Vaucuan, Ann Arbor—This paper 
that proteid overfeeding may easily be done in diabetes; 2, 
that the 
dieting; 3, 


shows: E; 


dietary as given by von Noorden is not the proper 
that one must estimate the total nitrogen: 4, 
determinations are not sufficient; 5. he 
lation between “D” and “N” 
they both come 


urea 
finds here that his re- 
remains constant simply because 
thing. They 
and, consequently, 
when one decreases the 
relation remains the years ago I pub- 
tables for diabetes and I have 
The plan consists in cutting down the 
hydrates gradually, generally taking bread only, 
can estimate the amount of carbohydrate in bread easily, tak 
ing say 600 grams during the first day and cutting it down a 
hundred grams a day (supposing that there is about 55 per 
cent. of carbohydrates in wheat bread), and making good the 
calories not with nitrogen but with fats, and (some of you will 
object to this, do not believe in 
the general use of alcohol in medicine, but I can not treat this 
kind of diabetes well without alcohol. Alcohol 
large number of calories and one gets no sugar. | 


from the same both come from 
the proteid of the food, 


the other 


where one increases 


increases; other decreases 


and the same. Some 


lished some dietary followed 
them ever since. carbo- 


because we 


I dare say) with alcohol. 


furnishes a 
Yr. Lusk has 
shown that there is no reason, at least at present, for believ- 
ing that any of the dextrose comes from the fats. I think we 
have been influenced altogether too largely in this country by 
von Noorden’s dictum on diabetes, and I think it has done us 
harm. 

: The ee should be collected so that an early morning 
hour (before breakfast) terminates the period for one day. This 
is necessary, because the sugar formed from eaten proteid is 
eliminated before the nitrogen belonging to the same. The long 
period between the evening meal and breakfast allows for the 
elimination of both constituents. 








Dr. WINFIELD S. Hatt, Chicago—lI indorse the recommenda- 
tion that Dr. Lusk has made, that these diflicult cases of nu- 
trition, the proper treatment of which necessitates more or 
less extensive and expensive outlay in time and apparatus in- 
volved, extensive and expensive chemical analyses day by day 
and week by week, perhaps, for a long period of time, should, 
by common consent of the medical profession, be sent to insti- 
tutions thoroughly equipped for such work, namely, the larger 
hospitals associated with laboratories where such work can be 
properly done. Dr, Lusk’s paper demonstrates among several 
other things that, in very nearly every case that can be handled 
in that way from the first days, the diagnosis and prognosis 
can be early and surely made; and then, with this accurate, 
day by day watching of the case there is a step by step im- 
provement. 

Dr. Granam Lusk—It is known that alcohol helps the di 
gestion of proteids in the stomach when fat is present. 1 
might add that this patient was put on alcohol as soon as he 
passed out of the laboratory. The low acidosis also enabled 
us to dispense with the customary administration of sodium 
bicarbonate, which was freely allowed after the conclusion of 


the experiment. 


A CASE OF DARIER’S DISEASE. 
PSOROSPERMOSE CUTANEE FOLLICULAIRE VEGETANTE OR 
KERATOSIS FOLLICULARIS (WHITE).* 

DAVID LIEBERTHAL, M.D. 


Professor of Skin and Venereal Diseascs, Illinvis Medical College ; 
Consulting Dermatologist Lakeside Hospital; Lermatologist 
to the Chicago Home for Jewish Orphans; Dermatol- 
ogist to the Michael Reese Hospital Clinic. 


CHICAGO, 


In the last fifteen years, since this affection became 
known under the above names, there was published in all 
thirty cases. Cases under this he ading demonstrated or 
published by Mansurof,, Zeleneff, Kroesing, Savill, Gra- 





* Read at the Fifty-fifth Annual Session of the American Med- 
ical Association, in the Section on Cutaneous Medicine and Surgery, 
and approved for publication by the Executive Committee: Drs. 
H. W. Stelwagon, J. A. Fordyce and H. G. Anthony. 

1. The following is a list of these thirty cases: 

1. Darier et Thibault: Annales de Dermatologie, July, 1889, 
and Thése de LDaris, 1889. 

2. Darier: International Dermatological Congress, Paris, 1889. 
(These two cases were subsequently published in the International 
Atlas of Rare Skin Diseases, Part 8, 1892, ii.) 

3-4. White: Journal of Cutaneous Diseases, June, 1889, and 
January, 1890. 

5-8. Boeck: Archiv f. Dermatologie, vol. xxiii, p. 857, 1891. 

9. Lustgarten: Journa! of Cutaneous Diseases, January, 1591. 

10. Buzzi and Miethke: Mocnatschefte f. Dermatologie, vol.. xii, 
p. 9, 1891. 

11. Boeck: Second International Dermatological Congress, 1892. 
Ref. Archiv f. Dermét., vol. xxiv, p. 1000. 

12. Schwimmer: Archiv f. Dermat., vol. xxiv; Ergiinzungsheft, 
p. 76, 1892. 

13. De Amicis: Second Internat. Dermat. Congress, 1892. 

14. Schweninger und Buzzi: International Atlas, Part 8, 1892, 
li. (One of these two herein published was previously reported by 
Buzzi and Miethke, under 10.) 

15-16. Pawloff: Archiv f. Dermat., vol. xxv. Ergitinzungsheft, 
p. 195, 1893. 

17. Fabry: Archiv f. Dermat., vol. xxvi, p. 375, 1894. 

18. Mourek: Ibid., vol. xxvii, p. 361, 1894. 

19. Jarish: Ibid., vol, xxxi, p. 163, 1895. 

20. Neumann: Wiener klin. Wochenschrift, No. 3, 1896. 

21. Bowen: Journal of Cutaneous Diseases, June, 1896. 

“2. Hallopeau et Darier: Annales de Dermatologie, i896, pp. 
737-742, . 

23. Bowen: Ibid., 1898, p. 6 

~4. Melle: Giornale Ital. delle Malattie, etc., 1898, p. 365. Ref. 
Annales, p. 506, 1899. 

25. Jacobi: Verhandl. d. Deutschen dermat. Gesellschaft, VI 
Congress, p. 406, 1898. 

26. Caspary: Festschrift, Kaposi, p. 199, 1900 

27. Ehrmann: Wiener med. Presse, No. 46, 1901. 

28. Hallopeau et Fouquet: Annales, p. 228, 1902. 

29. Sehwab: Inaugural Dissertation, Freiburg i. Breisgau. Ref. 
Annales, p. 627, 1903. (This case seems to be identical to that 
of Jacobi.) 

230. Weidenfeld: Archiv f. Dermat., vol. Ixiv, p. 275, 19038. 





242 1 CASE OF DARIER’S DISEASE—LIEBERTHAL. Jour. A. WA 


ham, Little, Sokoloff, Bogrotf and Huber lack any « 

sential features, and can not therefore be consi jer), ¥ 

cases of this atfection. 
HISTORY OF THE AUTHOR'S CASE. 

Our case, which represents the thirty-first of 4 | es 
and the sixth of the cases occurring in the United Stay. 
concerns a young man of 25, born in a small town jy 4 
south of Wisconsin. Lis parents are Germ: in, and claj, 
that they do not know of any skin disease occu: ‘ing a 
their family except the present case. They themse! a 
have always enjoyed excellent health, as did their = 
daughters of 17 and 15 respectively, and their youn 
son of 14. The patient passed through an aitack 
measles in early childhood, but was otherwise wel 
cept for accidental injuries. He was vaccinated at | 
age of one year, and soon afterward the first pimps 
were noticed on the scalp, on the face and behind i 
ears. ‘They gradually and slowly increased in nun: 
until the age of 12, when they spread over the chest , 
back, some appearing on the arms, and very numerous) 
on the legs. His condition grew steadily worse, ey. 
cially on the legs, where three years ago ‘the first : ss 
of horny growths appeared. His nails became thick 
and broke at the free edges. Itching was scarcely 10. 
ticed. He enjoyed good health, but was annoyed by t 
dark coloring of his face. 

The patient appears strong and healthy. His hair 
black, his eyes dark brown, “and the whole integumer 
rather dark. Accessible mucous membranes and inter 
nal organs normal; inguinal glands slightly enlarged 
On close approach to the legs, a ‘slight odor Was percepti- 
ble. On inspection of the integument, the followin 
symptoms were noted: The scalp “showe d a thick growth 
of healthy hairs, which appeared as if imbedded ina 
thick layer of dirty white brittle masses, after the r 
moval of which the sealp looked as if worm-eaten. The 
face was intensely dark and greasy. The hand, on glid- 
ing over it, felt a rough surface. This roughness was 
caused by minute horny elevations, closely aggregated. 
Over the brows, around the alae of ‘the nose and on the 
chin were found elevated brown papules, form ng 
plaques. ‘These papules were of pinhead size or slightly 
larger, the greater number of these showing a centr 
horny mass. , 

The ciliary margins of the upper eyelids were bext 
with sparse horny nodules pierced by ciliw, resemblinz 
ciliary blepharitis. Behind the ears, in close proximit} 
to the insertion of the auricles, there were located dar. 
almost black, tumor-like formations, fissured in different 
directions resembling papillomatous growths. — Thee 
plaques were composed of numerous coalescing pap! 
with central horny plugs. 

Qn the nape of the neck, along the hair line, on | 
back in the suprascapular regions and along the <)i! 
well as over’ the sternum, numerous densel} range! 
papules of sizes to that of a split pea were found. 1 
were @} ae of the color of the surrounding skin, | 
or brown, containing a central horny plug, which | 
could with difficulty be pressed out, leaving }ehinl' 
crater-like opening, the base and margins of whic! Look” 
as if torn. Nowhere was there found a pink or m1 are 
around the papules. Intermingled with the pap"! 
were comedones. 

Other parts of the trunk showed scanty sing’. |e" 
of the above-described type, but the axilla and ng 
regions were free. 

The upper extremities showed here and ther a *% 
tered lesion. The dorsa of the hands and of th. fin 





f 





A, Irty 23, 1904. A 


ered With numerous flat warts, and the nails 





ANY Cg 
ered 4 « jongitudinal striat on, and were split at their 
wins. ‘The genitals and circumanal regions were 
nu tue affection, 
a The ower extremities, down to and including the as- 
5 Pi ts 0! the knee joints, showed scanty lesions, while be- 
a ‘ knees, encircling the tibia, were irregularly- 
i ape, uneven, warty, tumor-like masses, yellowish- 
nan wn in color, some of them covered by firmly adherent 
Rs, sts, which were loosened at their margins, thus expos- 
are sa red oozing basis. The attempt to lift the erusts re- 
mi uded one very vividly of an attempt to lift the thick, 
baie vj, bark from a tree when that bark is loosened at the 
‘“ Within the lesions there appeared crater-like openings 
aaa n the rounded elevations, which resembled those on the 
ind th trunk. but were larger. On the anterior aspect of the 
num) oft tibia, from a thick, hard crust there emerged a form 
est gy) a oem ling a cornu cutaneum. 
eTOUS Between these large plaques, and around them, were 
1 expe lM scattered small papular lesions. The dorsa of the feet 
t sig and the posterior aspects of the external malleoli were 
> thick ME covered with numerous flat, small warts. The nails of 
ely 1 the toes showed no abnormal condition. It is necessary 
by 
vunient 
| inter- 
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tions which represent horny plugs. ‘These are mostly 
confined to the upper part of the hair follicles, and con- 
sist of dense.y-arranged lamellw, or a horny network. 
These plugs are frequently heart-shaped and constricted 
at the upper part, where tuey are grasped by the sur- 
rounding epidermis, as a precious stone is held in its 
setting (Buzzi and Miecthke) (Fig. 1, A). In the ducts 
of some of the sweat glands a dense horny peg is found 
reaching down to the level of the granular layer. There 
are horny plugs to be found independent of both these 
appendages, especially in sections of the papilloma-like 
formations, but the plugs confined to hair follicles are in 
the majority. In the upper strata of many plugs are 
granules of eleidin (Fig. 1, B), while in the deepest lay- 
ers of densely lamellated ones numerous so-called 
“grains” are noted. The same are found at the bottom of 
plugs in certain ducts of the sweat glands. The stratum 
granulosum surrounding these plugs, especially at their 
upper portion, is thickened (Fig. 1, D), but is entirely 
wanting beneath most plugs showing grains. The rete 
shows various conditions. In some places, beneath the 
plugs, it forms a broad band with an inferior convex 
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egated. 
on the 
orming 
slightl 
cent? 
e b Sa 
md his. 1. Magnified 150 times. A. Heart-shaped, horny piug in Fig. 2.— Magnified 150 times. <A. Elongated papille. LB. Gap or 
OX] cle. DB. Granules of eleidin. C. “Corps ronds.””) D. Thick lacuna in the rete. C. “Corps ronds.”” D. Club-shaped papilla coy 
d da “stratum granulosum. KE. The rete forming a broad band — cred by two lowermost layers of the rete. FE. Infiltration 
(2 ant eg! a horny plug), and a corresponding flattening of the under- 
erent Z papille. EF. Sebaceous glands. G. Fissures or lacung in the 
These Il. A few layers of rete covering the papille beneath lacune border ( Fig. 1. ££). with ne wl) coniplete absence of 1n- 
APE terpapiilary processe-. ‘There is correspond:ngly a total 
iat the solitary papules everywhere were quite flattening of the papillary body. 
on | ty the touch, while the above-mentioned ageresza- At tne sides of many of the plugs the rete projects 
pine, a er the eyebrows, in the naso-genial furrows, on with considerably elongated processes into the corium. In 
rrang ‘we ciin and behind the ears were comparatively soft and — other places beneath the plugs the rete is reduced to a few 
he ‘easy to the touch. A plug squeezed out from one of the — yows of cells. being thus atrophied. The cells of the rete 
; examined in aqua ammoniw showed a number under the plugs have undergone considerable changes, 
Temithelial cells, most of them containing a nucleus and chowine vacuolat‘on, and having lost. in the lower por- 
“fe hich, as the so-called “grains,” will be. consid- tion of this layer, their intercellular union. For that 
siete ‘ reason gaps or fissures are seen separating two, or at most 
Bae HISTOLOGY OF THE TISSUES, three, lower lavers from the rest of the rete. (Fig. 1, 
pap I \amination, a number of papular lesions from G; Fig. 2, B; Fig. 3,C.) These latter layers \ Pig. 1. H. 
sions and a piece of papilloma-like mass from behind and Fig. 2, D) cover closely the underlying papille and 
pee t vere excised, fixed in Mueller’s fluid plus forma- are for the most part in a normal condition. 
s mbedded in paraffin. The sections were stained In some places, where long plugs have fallen out, the 
; ‘ oxylin, eosin, earmin, Unna’s alkaline methy- cavity communicates directly with the aforesaid clefts in 
wie r and other solutions. the rete. Throughout the rete are found numerous 
fing 


ny layer, thickened as a whole, shows nodula- 


“corps ronds,” one form of Darier’s so-called ps: :0- 
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sperius. “These suow various sizes, and are by far larger 
than normal rete cells. They contain a nucleus which 1s 
surrounded by a translucent zone, separating it from a 
granular coat of protoplasm. The who-e is enveloped in 
a transparent membrane which, in the smaller forms, is 
doubly contoured. ‘These bodies (Figs. 1, 2 and 3) are 
found throughout the rete, but most numerous.y near the 
or gaps, and near and within the stratum granu- 
losum. ‘Their size diminisies the further up they are 
situated, which is due to the transparent membrane be- 
coming thinner, as well as to the diminution of the en- 
closure. In the stratum granulosum some of these cells 
hive lost their membrane, and appear shrunken and 
homogeneous, with a faintly stained nucleus. These 
round or oval bodies represent the “grains,” the second 
form of Darier’s psorosperms. ‘The “grains” found in 
the plugs show the same characteristics. 

In some places of the rete, especially in the middle lay- 
ers, some “corps ronds” are surrounded by flattened cells 
(Fig. 3, A), which look as if compressed. In a few places 
two or three “corps ronds” are united, and the translu- 
cent membrane is flattened at the s'te of juncture. (Fig. 
3, B.) The cel’s of the rete, at its lower portion, show a 
large moss of firely granular pigment. The corium does 


lacune 





Fig. 3.—Magnified 500 times. Shows very numerous “corps 
ronds” near the gap C in the rete. <A. Flattened epithelial cells 
surrounding “corps ronds.” §. Flattening of the membranes of 
“corps ronds” situated in close proximity. 


not suow very marked changes. The e!astie network is 
normal, and there are found foci of infiltration (Fig. 2, 
E), which consist of round cells, some plasma and a few 


mast cells. An eosinophilic cell was also occasionally 
found. The papille beneath certain plugs .are totally 


flattened (Fig. 1, E):; under others they appear club- 
shaped (Fig. 2, D), while at the sides of the plugs they 
are elongated. Especially is this so in the lesions pre- 
senting plaques, where they are very considerably elong- 
ated (Fig. 2. A), and, together with the proliferation of 
the rete, present a picture quite similar to that found in 
true pap lloma. 

The sebaceous and sweat glands appear normal, except 
that the ducts of the sweat glands occasionally contain 
plugs. Thus the clinical as well as the histologie eondi- 
tions correspond entirely to the requirements of a true 
case of Darier’s dermatosis. 

COMMENTS ON THE IIISTOLOGY. 


Although the “corps ronds” and “grains,” the so- 
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called psorosperms, do not represent micro-organi=\) 


first claimed by Darier, nevertheless credit is due |) 


his original work in that this malady is known as 


matologic entity. 
The first to examine thorougnly the nature o 


bodies and to pronounce them as atypically cor 
epithelia was Bowen, whose views were corroborai 


most of the later writers, and at last accepted | 
Darier. 

The presence of these bodies is essential, toget] 
the other details, to determine histologically th 
nosis, inasmuch as there are found similar condit) 
other dermatoses where these bodes are absent. 


ing whici do not belong to it. If we compare, 
tance, sections of Hiehen planus hypertrophicus. 
counter similar conditions. 


Thus we find horny plug 


Thi 


fact has led some observers to class cases under this head. 


follicles, in the ducts of sweat glands, and independent 
both. There are also gans in the rete, vacuolation of ¢ 





ig. 4 Lesions on the posterior aspect of the legs 


of the latter and a cellular infi:trat-on of the cutis sir 
larly arranged, but the typical bodies found in 1a 
disease are absent. It is interesting to note that ¢).ticas 
the above mentioned form of lichen occurs in hyperker- 
totic plaques, with depressions filled with horny 1 


Another interesting point to be considered is tli 
tion of the follicle being the principal seat of th 





riers 


tion. White, whose first case was published at abou 


same time as Darier’s, found all the eruptions © 
to the follicles, and, therefore, he called his case k 
follicularis. In Darier’s eases the same condit' 
found, and he therefore added to the original ni: 
adjective “folliculaire.” 


White’s cases were examined microscopically by |) 


2. THE 
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ter, the hair follicles the favorite seat of the 
_ Sut various other authors found the horny plugs 
yore 1requently independent of the hair follicles, and in 
ys and Schweninger’s cases the ducts of the sweat 
yds showed the majority of horny plugs. 

|), ser al sections of papular lesions of our case the hair 
contain most of the plugs; only here and there 
is found in the sudoriferous ducts, while in the sec- 
ons {rom the plaques the plugs occurred also indepen- 
nt of either structure, but the majority in the hair fol- 


Sco the cells above described, the “corps ronds” and 
erains’ did not prove to be micro-organisms, the 
nal term for this affection proposed by Darier, viz., 
rospermosis,” had to be abandoned. Inasmuch as 
hyper -eratosis and parakeratosis are main features of the 
rocess, White’s name, “keratosis,” could be substituted, 
‘hough the adjective “follicularis” should be omitted, 

ise in quite a number of cases published the follicles 
ere not the favorite seat of the affection. In suggesting, 

refore, a new term somewhat descriptive, embracing 

racteristic features, it would not seem inappropriate 

iid the name of Darier as well as that of White to the 
orm “keratosis.” and to eall the disease “keratosis 
) riet-W hite.” 





Lesions on the anterior aspect of the right leg. 


Notwithstanding the fact that the etiology of this af- 
tion is unknown, it seems that heredity plays a certain 
Thus White’s two cases are represented by father 
ni daughter. Of Boeck’s first four cases, three are those 
‘father and two sons. Mourek’s case is the father of 
In Jacobi’s case the mother of the pa- 
nt was undoubtedly afflicted with the same disease. 
This dermatosis offers the greatest resistance to all 
iment, ‘The present case was treated by applications 
swphur, ichthyol, resorcin and salieylie acid, and while 
er treatment the condition slightly improved. The 
was treated with the x-ray exclusively, which ben- 


} 


him so far that nothing remained of the erup- 


Eirmann’s ease. 


ton, the whole face becoming perfectly smooth, but the 
Pigmentation remained as intense as before. 


Owing to a severe accident the patient had to discon- 
e treatment. ‘Three months after the last appli- 

the father reported that the face still retained the 

d condition, and March 29 of this year, nearly 
iihs after the x-ray was discontinued, he presented 

s! for further treatment. His face was now free 
ii eruption, there were but few lesions on the 
and the pigmentation had nearly disappeared. 


ct of the 2-ravy on the other lesions will be re- 


n due time. 
103 State Street. 
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DISCUSSION, 

Dr. Mortimer A. Moses, New York City—I have a case of 
this disease under observation at Mt. Sinai Hospital, the same 
case Dr. Lustgarten described some 14 years ago. In this par- 
ticular case the treatment has been varied without much sue 
cess. The patient has become cranky and does not submit to 
treatment well. We tried the gv-ray on him once, but he 
claimed that he felt so weak and debilitated after the treat- 
ment that we had to desist, consequently we do not know how 
that agent will act. Lustvarten told me recently that he still 
considers the cause of the trouble coccidia and does not think 
it proved that it was a degeneration of the cells. 

Dr. A. RAvocuir, Cincinnati—I have had several cases of 
the same type as those reported by Dr. Lieberthal. After a 
while I began to study similar formations and found the same 
round bodies in lichen planus and other affections, and I ac- 
cepted the opinion of Unna that these rottnd bodies are noth 





| 











Fig. 6.—The lesions on the back. 


ing else than nuclei of the epithelial cells in a state of degen- 
eration, and probably two, one on top of the other, which ac 
counts for their peculiar appearance. 

Dr. L. DUNCAN BULKLEY, New York City—I would like to 
ask the gentleman who spoke of the case at Mt. Sinai Hospital 
if it was a man about 55 years of age. 

Dr. Moses—Yes, sir. 

Dr. BULKLEY—We have all had him under observation, and 
some time ago I lectured about him as a case of psorospermo- 
sis. I have had a few of these cases, and recently one, not 
yet published, in the Skin Hospital. She was with us for many 
months, nearly a year, and the interesting part I wish to 
speak about is the result of the v-rays on certain portions of 
the disease. She had the eruption very well marked on the 
forearms and around the line of the hair running up into the 
scalp, and has been exhibited a number of times. We all 
agreed as to the diagnosis. Her palms and soles became enor- 
mously affected; the soles of the feet were simply a mass of 
epithelial growths, forming prolongations with fissures be- 
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tween them, one-fourth inch in depth, and so excessively sore the tonsil, soft palate and uvula becoming more co) geste 
and painful were they that she was bedridden for a number The second day a small diphtheritic spot was observed on 4) 
of months, and could not step on the floor. This was before upper anterior border of the left tonsil and the pain increase 
the hospital had an a-ray apparatus. She was treated in somewhat. 


various ways, and time and again the whole affair was curetted The spot was about one-fourth inch in diameter, and 
out, under ether, down to raw flesh. She repeatedly asked us, not enlarge much during the six days it was present, |; 
“Can't I be scraped again?” It would afford her relief from was covered by a_ grayish-white. friable pseudo-m, nbrane 
distress of the feet for months. After the scraping the feet were = which could be easily removed, leaving a slightly depres. 
treated with all kinds of antiseptics. I think ichthyol gave the bleeding surface, over which membrane would again tory 
most relief; something like a 50 per cent. solution was used, a few hours. 

also bichlorid, permanganate of potash and various other The fourth day of the disease he had a dentist cleay hi 
things. From what I had seen of the a-ray I promised her teeth, and the following day the disease appeared alony the 
that it would give her relief. She had a series of applications margin of the gums and between the teeth, the gums rapidly 
to the feet, fairly strong (I can not now tell the duration or dis- receding from the teeth, and the infection extended ji: pla be 


tance), and within two or three months her feet cleared up over the gums to the buccal surface, especially about the las 
entirely, so that she not only put on shoes and walked around molar teeth. Wherever the infection extended it had 


the ward, but left the hospital, and comes now as an out appearance of the primary spot on the tonsil; ulceration, ap. 
patient for the treatment of some portions around the face. cumulation of pseudo-membrane, congestion of Surrounding 
Her feet have not troubled her since; I think she has an occa- Mucous membrane, bleeding of the ulcerative surface when dis 
sional application of the ray to the feet for prophylaxis. I turbed, and pain. The bleeding of the gums was very annoy: 
have examined the feet, and the epidermis is in a normal con- ing, and with the pain prevented him from eating anything 
dition, and she now has perfect comfort and_ satisfaction. Which it was necessary to masticate. With the extension of 
The a-ray has not been applied around the face because the the infection to the gums, the breath became very foul, dye 
follicles are just in the line of the hair, but it was simply to decomposing blood and membrane about and between the 


marvelous the influence exerted on the hypertrophic disease 
of the soles; it was beyond anything I had expected. Of 
course, none of us knows the reason or the method of action of 
the z-rays, but I felt that I ought to put the case on record 
in connection with this paper. « 

Dr. Davip LIEBERTHAL—I am glad to hear that Dr. Lust- 
garten’s case is still under observation. JI am aware of the 
fact that Dr. Lustgarten still adheres to his opinion that the 
“corps ronds” are micro-organisms, although it has been con- 
clusively proven that they contain keratohyalin, and, therefore, 
can only be considered as epithelial cells. I am cognizant of the 
case of Dr. Ravogli, which was reported before the Eleventh 
International Congress, showing some similarity to the affec- 
tion under discussion. In reply to Dr. Bulkley, the case here 
reported is now published for the first time. 











REPORT OF A CASE OF VINCENT’S ANGINA 
AND STOMATITIS.* 

G. C. CRANDALL, B.S., M.D. : 

ST. LOUIS. “ 








This infection of the throat and mouth, as described \ , 7 
by those who have reported cases, is characterized by a nin ms 
membranous, ulcerative process, quite painful, but with : 
slight systemic reaction—the lesions, especially of the Photomicrograph of bacilli and spirilli of Vincent wil! 


mouth, usually healing slowly: the secretion, pseudo- organisms as seen in smear taken from gums, stained wit! 
: : © , wee i oe fuchsin, magnified 1,000 times, 

membrane and tissue beneath containing a_ fusiform 

bacillus associated, as a rule. with a spirillum. 


tire ; ees A : teeth. This unpleasant symptom continued to som 
As comparatively few cases of Vincent’s angina have 


until the disease entirely disappeared. 


been reported in this country, the following case will be During the early part of the attack there was « slight 
of interest : increase in salivary secretion, but of no consequence. ‘Ther 
History.—Patient, male, single, 23 years old, medical stu- was some swelling of the lymphatic glands near the «ng! 
dent, family history good, always having been well except the jaw on the side where the infection first appeared: later 
for an attack of measles and of typhoid fever some years ago. there was slight swelling and tenderness of the lymphatics of 
No venereal disease. He had never suffered from sore throat the submaxillary region after the gums were invade 
nor sore mouth of any kind, and his teeth were unusually Throughout the course of the attack there were only slizi! 
good. constitutional symptoms; temperature was raised on t 
The first indication of the disease which he observed ap- one degree during first few days, after which it was norma 
peared one morning at breakfast when he noticed that swal- The patient became somewhat debilitated because of is ina 


lowing hot coffee caused some pain in the region of the left bility to take the usual amount of food, but continued «attend 
tonsil. Looking at his throat he found it somewhat congested ing his college work without missing a day. He drank ids 


on the left side. During the following day it became grad- and ate only bland soft food neither hot nor cold. 

ually worse, so that the mere act of deglutition was very Treatment.—On the third day the patient began ti n 

painful, much more, however, when swallowing anything hot; applying a 10 per cent. silver solution without appa ef: 

—_——_—_—_——_ ————_—_—_——_— — fect. On the fourth day the spot of the tonsil was iched 
* Read at the Fifty-fifth Annual Session of the American Med- with pure carbolie acid, followed by a gargle whieh consisted 


ical Association, in the Section on Stomatology, and approved for ae “ an an arbolic so!ution 
publication by the Executive Committee: Drs. E. A. Bogue, Alice - Mg ~ ee ere AOS pet ae = th 
M. Steeves and M. L. Rhein. This relieved the throat at once, but had little effect 9 th 
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, of the gums, which later was relieved by chlorate 


‘ ot sh in solution, and better in the form of tablets, which 
natien’ dissolved in mouth frequently, expectorating the sa- 
liva ie tablets were used to the end of the attack. The 


ymptoms cleared up in a week, but the lesions about 
; resisted treatment much longer, showing a tendency 
recur, apparently because of the infection between and 


shout the teeth which was so inaccessible to the local remedies 
cad Vhile the throat was well in a week, the gums showed 
traces of the disease for six weeks. 


Baci-riology.—A smear was made from the tonsil on the 
wth day, first drying the spot with cotton to remove the 
yous from the surface. This showed the bacillus of Vin- 


ent and a spirillum, the latter appearing identical with the 
spirochata dentium (Cohn), which is common in the mouth. 


Roth organisms were abundant, with very few other germs 
present. Smears taken from the margin of the gums showed 
oth organisms, but with numerous other organisms from the 
ecomposing material about the teeth. 

The organisms stained readily with carbolic fuchsin, also 
ith yventian violet, and with Loeffler’s methylene blue. 
he bacillus took the stains, as a rule. much better than the 
spirillum, although the latter took the gentian violet fairly 
Kiforts to make cultures of the organisms on the common 
edia, gelatin agar and blood serum were all negative. 

The bacilli were distinctly fusiform, averaging large, but 
uwying in length from 8 to 12 microns, and in thickness 
m 14 10 L micron. The spirilli were 36 to 40 microns long, 
nd of quite uniform thickness, about 1/3 micron (see illus- 
tration). 

lhe organisms were found abundant during the first few 
vs of the disease; later only a few could be found. 


In this case the disease was at first confined to the 
roat, but was quickly and thoroughly inoculated into 
cums by the irritation incident to cleaning the teeth. 
The dentist was not aware of the infectious process in 
‘he throat; however, this case illustrates the necessity 
‘caution on the part of the dentist in so simple a pro- 
dure as cleaning the teeth when any acute infectious 
rocess exists about the throat or mouth; at most, then. 
nly 
very precaution should be taken to avoid irritation of 
mucous membrane, since the slightest abrasion is 
lated with the infected secretion. 

Vien we have an acute infectious process of the 
raat or mouth which has a tendency to spread, it 

uid be well to confine the diet of the patient to bland 

uids and soft food requiring no mastication, thus 
oiding, so far as possible, all irritation of the mucous 
embrane, 

So far as known, no other eases developed, although 
ie patient was associating with other students constant- 
. avoiding, however, using any common drinking cup. 

Briefly reviewing the literature, we find that in 1896 

Vincent! reported a form of ulcerative angina due to 
‘hese organisms. In 1897 Bernheim? reported a series 
thirty eases which conform in general to this disease, 

oh he did not feel certain that the fusiform bacilli 
( spirill found were the cause. Vincent* again, in 
ISIS. reported fourteen cases. In 1901 Nicolet* and 
Morotte described the morphology of the organism. 
Maver? in 1902 reported a typical ease, with clinical 
In 1903° Fisher reported two typical eases, with 


reutsehe med. Woch., 1897 

ill. de la Soc. des H6pitaux, March, 1898. 
' Reyne de Medicine, April 10, 1901. 
: ur. Am. Med. Sci., 1902, p. 187. 
f id., 1908, p. 4388. 

eutsche med. Woch., vol. xxix, No. 42. 


the teeth and not the gums should be disturbed: - 
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1903 reported two forms of the disease, the croupous 
form, due to the fusiform bacilli, and the diphtheritic 
form, in which both the bacilli and the spirilli are pres- 
ent. In 1903 Anchi* called attention to the possibility of 
considerable tissue destruction incident to the disease. 
In 1903 Tarruella® discussed the clinical and bacterio- 
logic features of what he terms the ulcerative-necrotic 
angina of Vincent. In 1903 Conrad?® reviewed the lit- 
erature to date quite thoroughly and gave some clinical 
reports. 

Most of the observers emphasize the tendency of the 
disease to run a protracted course, especially when the 
gums are affected. 

The differential diagnosis will come, as a rule, within 
three diseases, syphilis, diphtheria and Vincent’s angina, 
which can usually be readily cleared up by the history of 
the attack and a microscopic examination of the secre- 
tion from the ulcerated surface. 

4287 Olive Street. 

DISCUSSION. 

Dr. VipA <A. LATHAM, Rogers Park, Chicago—I had the 
good tortune to see this specimen which, I understand, is only 
the third ever reported in America. From a dental or stom- 
atologie point of view it is of value, showing that dentists 
must recognize this disease. I had one case some time ago, but 
it was never recorded, as [ was not sure at the time what it 
was. The patient’s lips became almost black from the dis- 
ease, and in consequence it was called gangrenous stomatitis. 
There was considerable pain and great nervous prostration. The 
only way of identifying the disease is by the microscopic ex- 
amination. 

Dr. E. 
case, but no microscopic examination was made. 


C. Brices, Boston—I think I must have had a similar 
When I first 
saw the case IT thought it must be syphilis. There was ex- 
cessive ulceration of the mucous membrane with severe pain. 
The patient was a man of character and courage. and I did not 
feel that he was exaggerating when he told me how intolerable 
his davs and nights were. At another time [ shall have a 
The case cleared 
up after a while, during which time I treated him vigorously. 

Dr. LArHAwM—I would suggest in these cases the use of 


microscopic examination made for diagnosis. 


orthoform tablets for pain on deglutition. 


PATHOGENY OF OSTEOMALACTA OR SENILE 
ATROPHY. 
EUGENE S. TALBOT, M:S., D.D.S., M.D., LL.D. 
CHICAGO. 

The fact that pathology at most implies a disturbance 
of balance which causes a conflict of physiologic proc- 
esses is nowhere more evident than in osteomalacia. The 
current error which assumes that any process aiding dis- 
cue must be innately nosologic interferes with diagnosis 
and treatment alike. The clinical and pathologie work 
done on osteomalacia has been vitiated by the view-point 
just mentioned. Osteomalacia occurs from so many 
nosologie states as to indicate that it arises from a proc- 
ess physiologic in character, but perverted to nosologic 
ends by anything which disturbs the balance struggle 
for existence between the structures, 

Bones do not grow in the ordinary sense, 
bone cells can not multiply. 


since the 
Apparent growth of bone 
8. Gaz. Hebd. d. Sci. Med. de Bordeanx, 1903. vol. xxiv, p. 555 
9. Kev. de Med. y Cirug. Barcel., 1903, vol. xvii. p. 180. 

10. Arch, f. Laryngol. u. Rhinol., Berlin, 1903, vol. xiv, 525 

1. In “Interstitial Gingivitis or So-called Pyorrhea Alveolaris," 
I called attention to a form of bone absorption. osteomalacia or 
senile absorption. Very little was said at the time, for the reason 
I wished to do more research work before bringing the subject be 
fore the profession That paper was read before the Chicago 
Academy of Medicine, Dec. 12, 1899. 
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is caused by destruction of bone already formed and by 
production of new bone. ‘The production of new bone 
is one, as Minot (Embryology) points out, first to degen- 
eration of the ossifying cartilage. Cartilage begins to 
be differentiated earlier than any of the mesenchymal 
tissues except the blood vessels, and perhaps the smooth 
muscle ceils. Cartilage undergoes a degenerative change 
preparatory to ossify.ng. many in- 
stances in the embryo where degeneration of a particular 
structure is nec ‘for advance of the body as a whole. 
There are, as Minot points out, two stages in the life- 
history of cartilage. The first (in which the cells are 
large) is the earlier stage, and represents the maximum 
of development, while the second (in which the ce:ls 
are shrunken and fatty) represents a later stage with 
more or less degenerat:on. In what is ealled ossifica- 
tion of cartilage (an erroneous term) the cartilage un- 
dergoes complete degeneration and disappears. Bone 
is derived always by direct metamorphosis of embryonic 
embryonic eartilage and of 
periosteum. Bony tissue, as already remarked, does not 
grow except by additions to its surface. To a certain 
extent it depends on a balance between the metamor- 
the formation of 


whieh build 


This is one of the 


SSAT\ 


connective tissue or of 


phosis of embryonic connective tissue, 
eartilage and the function of the osteoblasts, 
up and the osteoclasts, which break down. 
These four conditions occur in fraeture. The 
around and between the bone ends is provisional callus. 
The periosteum forms the externa! callus and medu'lary 
tissue the internal callus. Ossifieation of internal callus 
is performed by the osteoblasts, which develop, and 
osteoid tissue that later by calcie deposits undergoes a 
change into true bone. This bone formation is often 
preceded by tissue of the embryonie connective type. 
The osteoclasts absorb bony substance in excess. Imper- 
fect work by the osteoblast or excessive formation would 
reproduce in a fracture the cond tion of tissue which oc- 
eurs in osteomalacia. Osteomalicia hence depends on 
the removal of inhibitions on the physiologic balance 
between formative and destructive functions. 
Inhibitions are exercised through the nervous system. 
It is not surprising, therefore, to find fully developed 
osteomalae'a connected by many links with trophoneu- 
roses, in which similar local bone changes occur. Promi- 
nent among these are paretic dementia and locomotor 


tissue 


ataxia. Various changes of the bones and joints, as 
J. G. Kiernan? has pointed out, occur in paretie de- 


mentia, either in the direction of osteomalacia, of pre- 

mature and excess ve ossification or hydroarticuli (thick- 

ening of the articular extremities of the long bones). 

Similar conditions were found previously by Chareot, 
yall and J. K. Mitchell in locomotor ataxia. 

In other conditions, where like though lesser 
turbances of the physiologic balance of the struggle for 
assimi'able nutr'ment occur, osteomalacia and its con- 
verse likewise develop. In pregnancy such conditions 
are present. So far as the woman is concerned, preg- 
nancy, as Harriet Alexander*® has shown, is a pathologic 
disturbance of balance hitherto existing in the organ- 
ism. In consequence, nutrition and assimilation are 
inereased, while elimination is decreased. In_ preg- 
nancy, therefore, occurs an autointoxication which may 
express itself in major phenomena like eclampsia, or 
minor phenomena | ke the destruction of the teeth. From 
the influence of this last type exercised on bone growth 
occur not only trophic eipoanen, like osteomalacia, 


dis- 


1878, p. 253 


2. Journal of Nervous and Mental Diseases, 


3. Pediatrics, January, 1901. 
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but also, as Rokitansky* long 
phytes (of the cranial bones 
dition, as Duerest has shown, appears and disappear 
under pregnancy. While Hohl and Virchow hay, 
claimed that this condition bears merely a coincideys. 
relation to pregnaney, corroboration of its frequency | 
French, German and Italian pathologists demolish 
this criticism. 

Osteomalacia (the halisteresis ossium of Kilian) cop. 
sists anatomically of an oste'tis and periosteitis, in whi 
the perfectly hard bones are deealeified and replaced ; 
first by lamellar connective tissue ; finally this passes 
contre ally into the round granular medullary cell. Th 
medullary spaces and haversian canals increase ip siz 
the bone corpuscles partly disappear, but in part 
come shorter and their processes smaller. The mor 
complete the substitution of connective tissue thi 
flexible the bones become. In osteomalacia corey 
are, as Winckel? remarks, almost as y.elding as way an 
not soft enough to be cut. In fully developed 
malacia, therefore, the cartilage formation has been 1- 
placed by connective t 

Winckel has shown that the conditions under whi 
puerpe ral osteomalacia develops are essentially thos 
causing degencration. By improvement of hygienie sw 
roundings of Bavarian peasant women, his father Was 
able to lessen the amount of osteomalacia. It does no! 
therefore, form as ngle nosologic species. It is clear 
connected with the trophic factors regulating bon 
growth, bone repair and bone existence. In 
it is, like cancer, a reversion to embryonic conditions 
While to some extent lower, the conditions found it 
osteomalacia are essentially those of the immature sea- 
squirt in its prevertebrate period. It is a general lav 
of biology that structures in certain parts of an organisn 
retain for the benefit of that organism _ lower 
characteristics. This being the case, there should b 
one structure in the body which would give a cles 
to the etiology and early pathology of osteomalacia 
Such a structure is the alveolar process. This 
ted on the superior border of the inferior mavilla and 
on the inferior border of the superior maxilla. Whi 
usually considered a part of the maxillary bones, 1! 
alveolar process should be considered separately. Its 
structure, embryology and functions differ complete) 
from the structure and functions of the maxi.lary bone 
= alveolar process is composed of soft, spongy bon 

fa relatively cancellous structure. As early as the elev- 
ovith week of intrauter‘ne life calcification of the d- 
ciduous teeth commences, and by the twelfth week calcu 
material is quite abundantly deposited. The alveolar 


ago demonstrated, ostoo. 
particular). This cop. 


s 


(4). 


tissue. 


its essen 


Is situa- 


process being soft and spongy, molds itself about the 
saes containing the crowns of the teeth and along their 


roots after their eruption, regardless of position in the 
jaw. While the alveolar process has grown rapidly, 1! 
has deve'oped up to th’s time just enough to cover and 
protect the follicles while calcification of the jaw pr 
ceeds. When the crowns have become ealecified and the 
roots have begun to take in calcic material, absorption 
of the border of the process takes place in the order of 


eruption of the teeth. When the teeth have erupte 1, the 
alveolar process develops downward and upwar with 
the teeth until it attains the depth of the roots which, 
in most instances, extend into the superor ma‘ lary 
bones in the anterior part of the mouth and the \ppe! 


and lower teeth rest at a point in harmony w! 





4. These de Paris. No. 1, 1844, 
5. Text-book of Obstetrics (American edition), p. 472 
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squirrel has thereby lost its life. 
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Nhe depth to which they penetrate depends on 
ih of the roots and the alveolar process, and this 
lecpends on the length of the rami. ‘The incisive 
ie cuspid eminence and fossa give ev.dence of 
rally. The sockets are lined with extensions of 

) <8, thus making its upper border irregular. 

When the temporary teeth are shed, the alveolar proc- 

sorbed to make room for the eruption of the 
nanent set. The crowns of these, being larger than 
se of the temporary teeth, require more space and the 
must enlarge to accommodate them. It then 

{ about the roots of the teeth on a much larger 
When the temporary teeth are lost the alveolar 

is reabsorbed. It is hence developed twice and 
zorbed thr-ce, provided the second set of teeth is lost. 
rocess Is a very thin, unstable structure, naturally 
urished with blood vessels. As the skull and brain 

in the struggle for existence between the 
skull and brain, the jaws with the alveolar 
ss must decrease in size with advance. This facet 

the changes just described render the process a 

transitory structure. For this reason it is very 
to metabolic changes, to m-neral and vege- 

‘drugs and poisons, as well as to changes in tem- 

and climate. ‘This is, in part, due to the readi- 

« with which checked elimination elsewhere finds 

through the mouth and nose. The great supply of 
vessels in the alveolar process plays a part in de- 
ning eliminat on. 

Should man live long enough, and should the physi- 

¢ process of involution set in, his second set of teeth 

iid disappear as a consequence of osteomalacia of the 

atrophy type. The lower vertebrates are called 
yphyodontia, because there is a continuous succes- 

n of teeth, not a separation into two sets. In some 

mals th’s condition persists. ‘The pachyderms and 

ents (which are connected embryologically) present 

n 15 na analogous to that of the Polyphyodontia. In 
nts, especially the nut-eating rodents, continu- 

: sie occurs in the incisors as they are worn down. 

uld one of the incisors disappear, the opposing one 

grows as to interfere with the gnawing powers. Many 
| In the elephant not 
re than three teeth are in use at a time. Those worn 
wn are shed, while new teeth are added. Thus the 
ole number of teeth are not in place at one time. 


ning 


1 JAWS, 


nother pachyderms, like the hyrax, similar conditions 


e same result occurred at a phase in 


found. Among the edentates, tooth conditions form 


natural transition to the Sauropsida and Icthyopside. 


curious link also occurs in the Monotremata, where 
luck-bill has deciduous teeth dur'ng youth, which 
al —— absorbed to make way for horny plates. 
« from the conditions found in the toothed birds, 
evolution of 
however, this de- 


| birds from reptiles. In man, 


uerative process (involving absorption of the alveolar 


vss and loss of the teeth) is continuously present in 
ut way. The alveolar process is, therefore, more 
to change from altered metabolism, due to 
disorders of nutrition than other structures. 


‘teomalacia or senile absorption occurs with greater 


. and produces more decided change in the alve- 
r process than in other bones. Causes which would 
ct bone structure elsewhere markedly derange it. 


While osteomalacia may affect the alveolar process at 


riod of Ife after the eruption of the first set of 
{ does not usually occur until the period between 


' Tomes’ Dental Anatomy, p. 405. 
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twenty-five and thirty-five. Before this the osseous SYs- 


tem is in its constructive state and lime salts are being 
deposited rapidly. Later in life the constructive stag 


is complete, and material suffic-ent only to repair waste 
is deposited. At the periods of stress metabolic changes 
are most active—during puberty and adolescence (four- 


teen to twenty-five), during the climacteric (forty to 
sixty), when uterine involution occurs in women and 


prostatic involution in men and finally during senility 
(from sixty upward), when the disease is always present 
to a greater or lesser degree. While in allied conditions 
men are influenced in this disorder, the sexes seem 
to be affected about equally. Here the influence of preg- 
nancy comes into play. Pregnancy disturbs the plhysi- 
ologic balance hitherto existing, especially along the line 
of assimilation and elimination. The we!l-known den- 
tal effects of pregnancy (whose underlying cause affects 
the alveolar process) are due to this factor. This is 
purely a constitutional affection. 

Among the causes are non-elimination of toxic 
stances, whether due to autointox: cation, to bacterial ac- 
tion or to metallic and vegetable drugs. Disorder or 


most 


sub- 


disease of any excretory organ (kidneys, bowels, skin 
or lungs) will produce the most marked effect, firstly, 


on the constitution of the blood, and secondly, on thi 
alveolar process, with resultant osteomalacia. 

The urine, as Bouchard has shown, contains each day 
in a normal individual sufficient toxins to cause death 
if not excreted. This condition is markedly increased 
after prolonged nervous explosions, like those of epi- 
lepsy or hysteria. This was pointed out thirty years 
ago by Meynert, who demonstrated that the status 
epile pticus (condition of rapidly recurring se ae 
was due ,to the accumulations of a prote “id body in the 
system. /The status epilepticus is preceded by a decreas 
in toxins in the urine and succeeded by an increase. 
This is likewise true as to the influence of non-elimina- 
tion by the other excretory organs (bowe!s, lungs and 
oral cavity), as well as to the non-exercise of its poison- 
destroy ng power by the liver. Non-elimination, more- 
over, interferes with ordinary digestive functions, and 
hence increases its own extent. Another factor in auto- 
intoxication is production of toxic products in such 
quantity as to prevent destruction by organs like the 
l:ver and consequent elimination, since a product to be 
properly eliminated must be changed to a particular 
chemical type. Among the factors which affect both: 
these elements of elimination is the power over growth 
and repiir exercised by the nervous system. In part. 
this influence is exerted through control of blood sup- 
ply by the vasomotor nervous system and in part by 
that direct control of the nervous system over tissu 
change, which is known as its trophie function, 

soth influences are affected by nervous strain. Sud- 
den emotion may, as Bichat demonstrated decades ago. 
produce marked defects on bile secretion and may occa- 
sion jaundice. Cases are far from infrequent in which 
emotions like jealousy produce a mimicry of gall- 
stone colic in neuropaths. Murchison, Christison and 
Thompson have traced attacks of biliary colic to jeal- 
ousy. Other liver changes from sudden nervous dis- 
turbance, whether of mental type or not. are not rare 
As mental impressions are communicated to the cen- 
tral nervous system purely through mechanical changes 
in the nerves, such influence must be purely material 
in operation. As the brain exercises a checking influ- 
ence on the operations of the liver, these mental influ- 


ences produce two effects. The mental shock increases 
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the checking action of the central nervous system on the 


s «a 


local ganglia of the liver and destroys the checking ac- 


tion of the liver ganglia, and in consequence these 
go too fast. resulting in their exhaustion. Either 
of these conditions interferes with the  poison-de- 


stroying action of the liver, and accumulation of waste 
products is the result. 

What is true of the liver is true of the other organs. 
This is especially noticeable, as Tuke points out, in re- 
gard to the kidneys. The action of mental anxiety or 





suspense in causing a copious discharge of the pale fluid 
is famil.ar enough to all, especially to the medical stu- 
dent about to present himself for examination, the 
amount being in a pretty direct ratio to his fear of being 
plucked. The frequency of micturition may, however, 
arise from nervous irritability of the bladder without 
increase or eyen with diminished secretion. Still, the 
action of the skin is usually checked, the extremities are 
cold and the kidneys have to pump off the extra amount 
of fluid retained in the circulation. Elimination of the 





No. 2. 


substance usually separated from the blood is dimin- 
ished, as compared with the aqueous character of the 
whole secretion. The odor may be affected by the emo- 
tions in man asin animals. Prout is of the opinion that 
mental anxiety will produce not only non-elimination., 
but also change in the chemical character, as indicated 
by odor and otherwise. Disturbances in the medulla 
produce, as Claude Bernard long ago showed, a markedly 
pale, excessive urine. These disturbances often arise 
from intellectual strain or emotional shock. The influ- 
states on secreting processes and there- 


. . ) 
ence of emotiona 
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by indirectly on autointoxication states, is illustrated j 
the fact long ago pointed out by Tuke that pleasural) 

emotions increase the amount of gastric juices secrete) 
the opposite effect being produced by depressing ya. 
sions. Beaumont found in a ease of gastric fistula thy 
anger or other severe emotions caused the gastric inne 
or mucous coat to become morbidly red, dry and irrital 

occasioning at the same time a temporary fit of indigos. 
tion. 

The influence of fear and anxiety on the bowels is 
well marked as that on the bladder and kidneys.  Apjy 
from muscular action, defecation may become urgey: 
or occur involuntarily from various causes, The j 
creased secretion from the intestinal canal may oc 
from fear, and in some eases from the altered chary- 
ter of the secretion itself. While in this respect the 
fluence of fear may be inconvenient in man, it natura 
assists escape in some animals, as the skunk, 

Emotions powerfully excite, modify or altogether sys. 
pend, as ‘Tuke has shown, the organic functions, T 
influence is transmitted not only through the vasomoto: 
nerves, but through nerves in close relation to nutritio 
and When the excitement is of peripher 


secretion. 














origin in sensory or afferent nerves, it excites thei 
tion by reflex action, so that as emotion arises 
excite the central nuclei of such afferent nerves, and t 
stimulus be reflected on the efferent nerves, or it ! 
act directly through the latter. Pleasureable e: 
tend to excite the processes of nutrition, hence the 
citement of certain feelings may, if definitely directed. 
restore healthy action to an affected part. Violent em 
tions modify nutrition. Var.ous forms of disease ous 
inating in perverted or defective nutrition may\ b 
primarily by emotional disturbance. Emotions 
ing a larger amount of blood to be transmitt 
gland increase sensibility and warmth, ands! 
its function or directly excite the process by tli 
ence on nerves supplying the glands. Painful | 
may modify the quality (1. e., the relative prop 
the constituents) of the seeretions. 

Imperfect elimination of effete matter from | ne 
is a fruitful source of autointoxication. Th mo 
marked forms are those of tuberculosis, in wh 
is great debility and in which there is greater w: 
Self-poisoning is continually going 


repair. 
The chest capacity 


will continue until death. 
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ted i on of pure air is almost ni/, hence the blood 
Ural properly oxygenated and soon ceases to convey nutri- 
rete(, nt io the tissues. Highty per cent. of criminals who 
Oo Das. of tuberculosis in prisons have undeveloped chest 
a that ; Degeneracy, therefore, cuts quite a figure in 
inne} of automtoxieation. Deevenerates with con- 
rital hest walls are, however, more frequently found. 
ndiges. any undeveloped individuals in every walk of life for 
on have tuberculosis. People with undeveloped 
Sls a : ills and chest capacity may not have tuber- 
Apart -s and yet may suffer from autointoxication. 
urgey « who have had pneumonia’ with adhesion 
Ne I o are thus unable to oxygenate the blood 
OCC subject to this disease. Asthmaties and hay-fever 
hara nis suffer_frem autointox'cation and alveolar ab- 


the in- ~rmption. When the skin is overstrained as to excretion 


tura h the kidney and bowel overstrain, the lungs are 
to take on increased work with imperfect oxvygen- 

CT Sls ‘on as a result. This is noticed in the odor of the 
This wath in Bright’s disease and in the air-hunger of dia- 


- ete. In nerve-strain states and in the condition 
Albu, not only do excretory organs sulfer, 
secretions of like salivary and 


irritants, These 


those glands, 


lands, are so altered as to beeome 








ae retory conditions not only result on autointonxication 
s, but are modified by trophie nerve funet.on alter- 
geet us. By trophie changes are meant such tissue alter- 
t eecur in morbid conditions from disordered 
‘ion of the centers of nutrition. Peripheral as well 
involved. The well-known law of 
an degeneration of nerve fibers is an illustra- 
spinal ganglion acting as a trophic 
fibers of the posterior root in the cord 
Trophic action may, therefore, be peripheral. 
ough in extensive changes, as a rule, central (cere- 
‘spinal) origin should be looked for. 
constitutional result of acute and chronie infec- 
ind contagions is apt to be an autointoxication 
ste action of the germ toxin. All the exanthemata 
times been followed by wasting or necrosis of 
Here the condition is notably symmetric. 
ompanied by disorders of the osseous system else- 
The same is true of la grippe and tuberculos's. 
mol ° well-marked disorder known as Riggs’ has 
el irged by Pierce, Kirk, Rhein, Robin and Magiiot 
the direet influence of an arthritic state (gouty and 
tic) and regarded as a special type of arthritic 
Ni estation. ‘The alveolus arly vulnerable to 


Ns as 


iui Ub » ’ 


septs. ‘central may be 


poster oO! 


for the 


eolus. 


diseas 


is el 
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the toxins of many infections. It is likewise quickly 
alfeeted Ly some autotoxic influences from disordered 
metabolism. Its vita! resistance to these agencies is less 
than that of other tissues. It is the earliest sacrifice 
when these or any toxins disturb the harmony of the 
organism. 

A eause other than the action of toxins exists for im- 
plication of these paris. Whenever t.ssue wasie, whether 


| 


| ] < i n hance 
tocal or tnere 1s tropiie change. 
! 


general, exceeds repair 


ry ; ’ : 56 ; 
his latter depends directly on 


disordered local or g 
I alterations from the 

lers of the nails and 
hair (alopecia) after fevers, the most familiarly 
obvious examples of this pathologic process. Of the 
other tvpe are localized atrophies, where the direet in- 
tervention of toxins ean be excluded. The alveolus is 
liable to the first form of trophie deterioration. Th 
influence of acute diseases on the alveolus is probably 
thus exerted many cases rather direct infec- 
tion. examination 


directed to The 


‘unctions, 


‘Trophic 


In growth disor 


eral nervous 
first cause appear 


loss oft 


than by 


Where no cause has been ascertained, 
this 


factor would probably reveal it. 








general failure of the trophic centers after the prime of 
life (in senile states), which is attended with loss of 
teeth and wasting of the alveoli, is the most obvious in- 
stance of trophic failure affecting the part. Even sim- 
ple anemia may thu rise to alveolar wasting 

The more marked forms of constitu 
(typhoid fever, pneumonia, tuberculosis, 
gestion and pregnancy, ete.) prod 

The second form of trophic failure in the alveolus is 
less prominent, since it generally coexists with over- 
shadowing d aig moe elsewhere, which it creates to a 
certain extent. Cruveiller noticed its occurrence associ- 
ated with oa paraplegia, regarding it as of nervous 
causation. In facial hemiatrophy, local wasting of the 
alveolus has appeared before the disorder has involved 
the jaws generally. This is someti 
but and 


neurotrophic symptoms are suggestive. 


give 
tional d-sorders 
syphilis, indi- 


uce intense results. 


7 - ’ 
Local 


other 


mes due to a 
ration with 


cause, its occurrence assoc 


The eauses which act locally to produce direct auto- 


intoxication are the toxie effects of mercury, lead, brass, 
urie and other , potassium iodid and allied agen- 
cies, acting in a similar While it is 
not the intention to discuss at length the action of 


case mav be cited in illustration of 


ac ids ] 


minner to Scurvy. 
toxl1e 


these substances, a 
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their similarity of action and results on the tissue.  flammation and osteomalacia among animals. — \ea) 
Garnier and Simon! have observed the ease of a boy suf- every dog in the dog hospital suffers with this (seas 
fering from an obstinate enteritis. Milk was found to 25 per cent. of roving curs at four years of age hay 
disagree, so a purée of vegetables and chopped meat was the disease; 80 per cent. of eight-year-old, at least 9 


given. ‘The boy improved for a while, but hematogenous 
jaundice occurred. On investigation the jaundice was 
found to be due to the action of lead on the liver, the 
lead having been introduced into the food through a 
meat-chopper. In this case, the usual symptoms of lead 
poisoning were absent, but through its action on the liver 
jaundice had appeared. Scurvy produces the same train 
of symptoms as the metals, through its disturbance of 
the metabolism. 

The jaws of the hereditarily defective, whether defect 
be in the direction of advance or degeneracy, are fruit- 
ful soil for the development of osteomalacia. In the 
mouths of the congenital, deaf, dumb, blind, feeble- 
minded and delinquent children, osteomalacia attacks 
the alveolar process before the osseous system has 
reached its growth. Here, as a consequence of trophic 


change, metabolic action and premature senility, osteo- 
malacia may occur with the first set of teeth at two 
years, or at any period thereafter. 


This may be ealled 











juvenile osteomalacia. Regulating teeth and senile ab- 
sorption are predisposing causes to osteomalacia. 
Osteomalacia of the alveolar process is almost as com- 
mon among domestic and wild animals in captivity as 
itis in man. Wild animals in zoologic gardens without 
proper exercise, in close confinement, with impure air 
and fed on too easily digested food, naturally acquire 
autointoxication resulting in osteomalacia. This is par- 
ticularly noticeable in monkeys, whose changes of en- 
vironment render them very susceptible to disease, espe- 
cially tuberculosis. Trophic changes and impaired 
metabolism are thereby so impressed on monkeys that 
not infrequently the first teeth become prematurely loose 
and drop out. The horse and cow are prone to this dis- 
ease. Cattle returned to the stable after a summer’s 
sojourn in the field, and then, being fed on a changed 
diet without the usual exercise of cutting grass with their 
teeth, undergo a reaction in their jaws, ‘and osteomalacia 
results. “Cribbing” of the horse is a marked illustra- 
ei of the uneasy feeling resultant on this reaction. 
‘attle fed on brewers’ grain and slop suffer most. Dogs 
ifford the best opportunity, however, for studying in- 


per cent. of twelve-year-old and all fourteen-, 
dogs have the disease. 
tent with osteomalacia of the alveolar process, lo 
from being trained to house cleanliness, which 
feres with natural excretion, causing 


and odor. 


House dogs suffer to a marke 


The following models show the action of osteomala 


on the jaws and teeth: Figure 
thirty-six years of age. 
thirty-eight years of age. 
apparently in the best of health. 


calomel for malaria fifteen years previous, this heing 


predisposing cause. In each ease all the teeth 
volved both inside and out. 
coming loose. ‘There is no pus in either 


gums are apparently healthy. 


Case, 


In consulting the literature on the subject [tind 


that absorption of the alveolar process and 


reces- 


ie 


1})- 


dou it 
Inter- 
automtox ication 


is that of a physicia 
Figure 2 is that of a physicia 
Both of these gentlemen ar 
One has slight ind)- 
gestion, which is the cause of absorption ; the other took 


Some of the teeth are be. 
Wy 


sion of the gums have always bev 


toothbrush. There are 
conditions in which the 
brush: will assist absorption « 
alveolar These are 
observed, 
of the cuspid teeth, where 
stand prominently and 
most conspicuous part 
olar process. 


process. 


slightest frietion causes 
of inflammation, 


the 
form 


root. The 
produces 
parts 


hone, exposing the 
however, 
in other 


never, 
atrophy 
mouth, 

The absorption of 
process in osteomalacia is ni 
uniform, sometimes 


] 
Ways as 
one or 
conditions modify t! 
the disease. In most cases, however, there 
ual absorption of bone about all the teeth. 
The pathology of this disease about the teet! 

unlike that of osteomalacia of the pelvis, spin 
other bones of the body, as demonstrated by 
hal'steresis being the principal form of absorption. 
forating canal absorption, as described by Volkn 
very common, passing through fragments 
Lacunar absorption is also present, 
frequently found. Howship’s lacune containing 
clasts are found in the margin of irregular is! 
This form of absorption, while not alwa\- 


ne 
i 


eal 


of 


oO} 


bone. 
ent, does not cut so much figure as halisteresis. 
ing much slower in its action. New osteoid 
rarely ever seen, since this absorption is a nati! 
struction of bone and is never reproduced, 

Here, then. is the basic explanation of inte! 
gingivitis or so-called pyorrhea ib einerien Pagina 
or senile absorption is the underlying basis of | 
ease, 


The preceding illustrations represent the 


The bone Ove! 
roots is as thin as tissue paper, 
il 


and osteoc!as! 


yf 


eas 


are 
f the al 


7 


turn produces absorption of 


ther 


ed } 
Which 


LHe aive 


two teeth are involved. 


) 


attributed to the severe use of ¢! 


eerta 


ly 


i] 


tooth- 


I refer to the positiv 


Hektoen. 
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cess of a man forty-eight years of age, killed in an ac- 
dent. The teeth and bone decalcified in the usual way 
wre prepared for the microscope. Figure 3 shows four 
was Of bone absorption called halisteresis (melting 
yay of bone substance). The waste products become 
rtants in the blood stream, and set up a low form of 
yammation in the haversian canals. The inflammation 
s set up produces rapid absorption. Each of these 
al areas enlarges until they join. In this way large 
was are produced. In the center of this illustration is 
wep a haversian canal with active inflammation around 
The bone is absorbed. The inflammatory process is 

1 the trabeeule or fibrous part of the bone. Adjoining 
:a large area with bone absorption, but the fibrous part 
i hone remains unbroken. ‘The inflammatory process 
seen throughout. At the lower border of the picture 
ve two large areas of bone absorption. The trabecule 
re seen, with round-celled infiltration, while the cen- 
»r is destroyed. At the right absorption and destruc- 
‘ion of the trabeculze are seen to the margin of the bone. 
Figure 4 shows halisteresis at two haversian canals. 
area is much larger than the other. Both have 





inflammation will be much en- 
are present and filled with 


*, and the area of 
The trabecule 
id-celled infiltration. 
‘igure 5 illustrates a large area of absorption with 
‘ruction of the fibrous tissue to a larger extent. 
the border is seen a small amount of inflamed 

s tissue. An artery, once an haversian canal, is 
seen. About the large area are also seen three 
rsian canals with the inflammatory process just be- 


‘icure 6 shows four centers of absorption at haversian 
rl ° . 
Through the picture may be seen dark lines 


in all direetions. These are vessels of Von 
through which Volkmann’s canal absorption 
lace. A beautiful illustration of this is the canal 
ig from one large area of absorption to the other. 
ire 7 shows the third form of bone absorption— 
or osteoclast absorption. Here a large area of 

s destroyed by these large cells. 
‘igure 8 is a low power, showing the distribution of 
colar process between the roots of two teeth. Very 
‘ue of the bone remains. When the trabecule or fibrous 
‘issue is destroyed in large areas and especially in transi- 

‘ory siruetures, it is rarely restored. 
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Does it not seem reasonable, therefore. that the eti- 
ology of osteomalacia of the pelvis and other bones of 
the body is the same as that of the alveolar process. 
since the pathology is the same, namely, faulty meta- 
bolism and elimination, autointoxication and drug poi- 
soning ? 

A relationship exists between Dercum’s disease (adi- 
posis dolorosa) and osteomalacia, according to Pennato.’ 
who finds several cases on record in which changes in 
joints occurred. Bone nutr:tion is regulated by the 
trophic centers markedly affected in Dercum’s disease. 
A case of a thirty-five-year-old woman, observed by Pen- 
nato, was that whose first adiposis appeared at twenty- 
three. She slowly developed adiposis dolorosa and lost 
her teeth, except the inferior cuspids and one molar, 
although caries did not occur. Symptoms referable to 
the bones appeared almost at the outset, consisting of 
distortion of the right knee, curvature of the leg, some 
years later fracture of a clavicle and still later of the 
left humerus. When Pennato saw the case, the legs 
and thighs were semiflexed. Complete extension was 
impossible on the right side, on account of rigidity in 
the knee, with partial dislocation of the tibia inward. 
Such cases bear out the position that autointoxication 





____ 


in ob: SIty oO! 


lipomatosis the products of autointoxication are always 


is the initial cause of osteomalacia. since 


present in the alveolar process. and since Dercum’s dis- 
ease is an exaggeration of the nutritive degeneracy whic) 
at the second dentition.* 


tends to appear 


RESUME. 


L, Osteomalacia mav and does exist for 
vic and other bones before the symptoms can _possib| 
be recognized by the physician or surgeon. 


2. The object of this paper is to show that 
malacia can be studied earliest in the alveolar process. 

3. The alveolar process is the most transitory struct- 
It develops twice, and 
The evolution 


OSTeCC- 


ure in the body. is absorbes 
thrice if the second set of teeth are shed. 
of the face, whereby the jaws are decreasing in size, wit! 
the many complications thereon resultant, renders t}i 
jaws and alveolar process increasingly transitory. 

4. In the evolution vertebrates ip) 
there has been a continuous succession of teeth (po.v- 


from the lowest 


7. Medical Bulletin, April, 1904. 


8. Kiernan: Alienist and Neurologist, 1900 
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phyodont), as found in some selachians, a partial con- 
tinuous success on as in some mammals, and a compara- 
tively permanent set of teeth as in man. This shedding 
of teeth, due to a process ealled senile absorption, atavis- 
tie in type, takes place in everyone to a greater or less 
extent after ; Should man live in 
a comparatively healthy state long enough he would lose 


forty-five vears of age. 
all teeth from this process. 


5. Degenerate children from precocity, due to ar- 

! at the senile or simian period of 
intrauterine life, may show svmptoms of this disease in 
connection with the first set of teeth at from six to ten 
vears of age. A monkey which died of tuberculosis at 
one year had osteomalacia, which exposed the roots of 
all the temporary tecth, while three had dropped out. 

6. Constitutional like autointoxication and 
drug poisoning are the etiologic factors. Even the mild- 
est types of autointoxication, due to indigestion, change 
with corre- 


Causes 


in climate from hot to cold, and vice versa, 
sponding change in food, giving more work to sore 
eliminating organs and less to others, as well as to mild 
forms of drug poisoning, may be potent in this par- 
ticular. 

7. The effect of autointoxication and drug poisoning 
is first irritation through b!ood streams, often causing 
endarteritis obliterans. Since the arteries are terminal, 
irritation readily causes inflammation and halisteresis. 

8. Osteomalacia is as common among wild animals 
in captivity as in domestic animals. 

9. The influence of bacteria as a cause has not been 
demonstrated by Koch’s law. 

10. If due to autointoxication, 
should be removed from the system. 


the effete matter 

11. Osteomalacia or senile atrophy is the basic expla- 
nation of interstitial gingivitis, or so-called pyorrhea 
alveolaris. Will not the same line of reasoning hold 
true of osteomalacia of the bones of other parts of the 
body ? 


ANTISTREPTOCOCCUS SERUM * 
D. H. BERGEY, M.D. 


of Bacteriology, University of 
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Assistant Professo1 Pennsylvania. 


My investigations were undertaken with. the view of 
obtaining information as to the identity of the strep- 
tococci found in cow’s milk and their relation to the 
streptococci encountered in the human organism in 
health and disease. The reports of the agglutinating 
effects of the antistreptococcus sera on different cultures 
of streptococci by Aronson, Piorkowski and others, and 
the protective and curative properties of such sera re- 
ported by many investigators, raised the expectation of 
readily deciding on the identity of the streptococci in 
cow’s milk as well as the possibility of throwing further 
light on the: value and specificity of antistreptococcus 
sera. 

Goats and rabbits were treated with repeated, increas- 
ing doses of certain streptococci isolated from cow’s 
milk and from human beings, at intervals of a week or 
ten days, extending over periods of several months. The 
sera of these animals were then tested as to their ag- 
glutinating, protective and curative properties. 


* Read at the Fifty-fifth Annual Session of the American Med- 
ical Association. in the Section on Pathology and Physiology, and 
approved for publication by the Executive Committee: Drs. V. C. 
Vaughan, Frank B. Wynn and Joseph McFarland. 
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AGGLUTINATING PROPERTIES OF THE SERUM Ol} 
AND RABBITS TREATED WITIL STREPTOCOCC] 


OATS 


After treatment of an animal with a eulture o/ <tpop. 
tocoecus for several months, the serum was found {5 yos. 
sess definite agglutinating properties, not only for 
culture with which the animal had been treated, | 
for cultures of streptocoeci derived from other sources 
The serum of animals treated with cultures of strep. 
tococci isolated from cow’s milk agglutinated cultures 
derived from human beings in about equal dilutions, 
while the serum of animals treated with eultures jx. 
lated from human beings agglutinated the cultures jso- 
lated from cow’s milk, though in somewhat lower | 
tions than the homologous cultures. Normal goat’s ; 
rabbit’s serum has no definite agglutinating proper 
for streptococci. 

With regard to the agglutinating properties of ¢! 
sera of animals treated with streptococci, the results ob- 
tained coincide with those obtained by other EXPE 
menters. The results indicate that there is a close rela. 
tionship between races of streptococci derived from yar'- 
as the human and animal organism. 


ous sources, 


THE PROTECTIVE INFLUENCE OF THE SERUM OF TRE\ 
ANIMALS. 

White mice were employed in testing the protect 
powers of the sera of the treated animals. A mous 
ceived one cubic centimeter of the serum into the pe 
toneal cavity, and twenty-four hours later a fatal dos 
a bouillon culture of streptococcus was injected intra- 
peritoneally. The protective power manifested by 1! 
serum was of doubtful value, as it did not always pro- 
tect the animal from death, though it usually served | 
prolong life beyond the time required to kill a contr 
mouse. In this respect my own sera appeared to | 
fully as active as a sample of Aronson’s serum whic! 
tested at the same time. 

Test tube experiments were made with the sera 
the treated animals in order to determine whether a 
bactericidal powers could be demonstrated. In this 1- 
spect the results were uniformly negative, as the strep- 
tococci multiplied quite rapidly in the sera. Denys a 
Tavel claim that the addition of fresh leucocytes to | 
antistreptocoecus serum renders it bactericidal. [vt 
tersson makes the same claim for the serum of anima! 
treated with bacillus anthracis. Pettersson also cla 
that the leucocytes contain a specific complement 
the bacillus anthracis. In the experiments which ! 
made with the sera of treated animals to which fre: 
leucocytes had been added, I found that there was » 
definite evidence of any bactericidal action in the usual 
sense of the term, but that the leucocytes took up arg’ 
numbers of the streptococci in vitro. From this fact ! 
is evident that the influence of the marked phag 
exerted by the leucocytes accounts for the disap) 
of the organisms in vitro. 


fay 


THE INFLUENCE OF PROTECTIVE INOCULATIONS 0! S0%- 
FATAL DOSES OF STREPTOCOCCI. 

It was believed that additional information « 
obtained by the inoculation of white mice wit! 
fatal doses of streptoccocci at intervals of a wee! 
days, followed by the subsequent inoculation 
doses of the same organism. or with fata] doses 
ferent organisms. The results obtained in these | \)°" 
ments were not at all uniform. While at times 1 @] 
parent toleration had been established, in other in. ince 
a cachectic condition was produced which caus) U! 
animal to succumb to a smaller dose than tha’ from 





had previously recovered. In general, it may 
that the injection of three or four nonfatal 
. culture of st reptococcus does not confer a 
r olerance to a fatal dose of the same, or other 
) Pos. colturs of streptococcus administered subsequently. 


OATS 


PRODUCTION OF TOXIN BY STREPTOCOCCI. 

\ sus investigators have been able to demonstrate 
ation of toxins in filtrates of streptococcus cul- 
schenek and von Lingelsheim especially reported 
linw such filtrates toxic for animals. Simon also 
eae md a slight degree of toxie action of filtrates, though 
ae \yonsol. Claims that he was unable to demonstrate an\ 
eet. In my own experiments | was able to dem- 
a toxie effect in filtrates of streptococcus cul- 
res that were about three weeks old. In this respect 

esults coineide very closely with those of Schenck. 
2 cc. of the filtrate sufficed to kill mice. 
rve dose necessary to kill mice indicates, however. 


ros 


tions of 


formation of soluble toxin, as has been pointed 
t by Simon, can not be the sole cause of the detri- 
ntal influence of streptococcus infection. Simon at 
| to demonstrate an intracellular toxin I)\ special 

thods, and claims to have been successful. [ have not 
Mf peated his experiments, as they did not appear to af- 


| any very encouraging results. 


[—E OCCURRENCE OF ANTITOXIN IN THE SERUM OF ANI- 
MALS TREATED WITIL STREPTOCOCCI. 
‘he possibility of demonstrating toxic substances in 
of streptococcus cultures suggested the possi- 
ity of also being able to demonstrate antitoxic prop- 
ties in the serum of animals treated with streptococe, 
this respeet I have found that it is possible to 
monstrate such an influence. For instance, if a mous 
age civen a cubic centimeter of the serum of an animal 
it has aequired an immunity against streptococei, ani 
en, twelve or twenty-four hours subsequently, receives 
fatal dose of the streptococcus filtrate, it serves to 
rotect the animal. 
5 Tes TIE MODE OF PROTECTION OF THE ORGANISMS AGALINS1 
ey STREPTOCOCCUS INFECTION. 
Studies on immunity have demonstrated that the 
'ganism protects itself in at least three different ways 
muimst bacterial infections. The mode of protection 
viich is best understood is that against the bacteria pro- 
cing soluble toxins. as diphtheria and tetanus. In 
these diseases antitoxins are formed in the body which 
neutralize the toxins produced by the bacteria, and in 
s manner serve to overcome the infection. In typhoid 
ver, cholera. dysentery and other diseases the serum of 
N the organism aequires a bactericidal power which de- 
: e stroys the bacteria themselves. 
The studies on streptococcus infection and the immu- 
it can be conferred against sueh infection indi- 
at the immunity against streptococcus is of a 
omewhat more complex nature than that encountered 
ON- n some other infections. It is probable that in this re- 
pect The infection by the straphvlococcus and the pneu- 
5 NCOCCUS are closely related to that of the streptococcus. 
*s ‘tively small amount of toxin produced in strep- 
feeoceuis cultures indicates that the formation of anti- 
1 toy of minor importance in the immunity. Again, 
Un nee of any evident bactericidal properties in the 
el an animal treated with streptococci indicates 
that immunity is different from that which we se 
Nt) hold fever, for instance. It is most probable that 


om pna tosis whieh plavs an important role in the im- 


ntococeus immunity there is a stimulation of 
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munity, though I am inclined to believe that this is not 
the sole factor involved. 





CONTINUOUS ACRODERMATITIS. 
\N INSTANCE WHERE IT WAS CONTROLLED BY THE X-RAY* 
DOUGLASS W. MONTGOMERY, M.D. 
l'rofessor of Diseases of the Skin, Medical Department of the 
University of California. 
SAN FRANCISCO. 

Very few writers now believe eczema to be one disease. 
It is a vast agglomerate of diseases, out of which clinical 
types are being slowly segregated. In pursuance of this 
theory, Hallopeau in 1897 proposed? to remove a group 
of cases out of the general class of eezema, and to call 
the group “the continued acrodermatites.” Cases con- 
stituting this group are characterized by their location 
on the extremities of the members, more particularly on 
the fingers and toes, by their incessant recurrence in 
the affected locality, by their not extending for a long 
time to any other region of th body, and by their ob- 
stinate resistance to treatment. 

Three forms of this malady are described—a v sicular 
form, a pustular form, and a form where there are both 


vesicles and pustules, constituting 9 vesiculopustular 
form. 

The case under consideration would fall in the vesie- 
ular group. The disease as described occurs in the 


adult or in the aged, and is independent of any other 
affection. The patients are not neurotic, and the disease 
may have its origin in some previous eruption or in a 
traumatism. 

Usually the disease is confined for a long time to cne 
locality. For example, to one of the fingers, frequently 
to one of the phalanges, then little by little it spreads 
to the other fingers and to the rest of the hand. The 
vesicles burst and readily heal and new ones appear. 
The subjacent skin is red and tumefied. When the 
scales fall, the epidermis is found thin, smooth and 


glossy, or the skin may be thickened and its natural fur- 
rows exaggerated. The nail frequently suffers in its 
nutrition ; it loses its polish and becomes fluted ; it may 
be transversely flattened, and have little punctiform de- 
pressions in it. Subjectively the patient complains of a 
burning feeling. The courseeof the malady is contin- 
uous, for as one crop of vesicles dries up, another ap- 
pears, either in the area previously affected or at its 
periphery. 

The affection is distinguished by rebelliousness to 
treatment. Hallopeau says that hitherto the only remedy 
found to be of avail is applications of a solution of ni- 
trate of silver (1 to 8). 

Patient.—A lawyer, aged 38, consulted me, Feb. 10, 1900, 
on account of a vesicular eczema of the fingers, which he said 
he had had for three or four years. 

History.—There was a history of eczema on the maternal 
side. Furthermore, his maternal grandmother had Dupuy- 
tren’s contraction of both palms, and two of her sons had Du- 
puytren’s contraction of one hand. Two of the patient’s sis 
ters had neuritis of the forearms. 

The patient was a tall, rather stout, well-built man, who 
said his general health was excellent. On questioning him 

* Read at the Fifty-fifth Annual Session of the American Med- 
ieal Association, in the Section on Cutaneous Medicine and Surgery, 
and approved for publication by the Executive Committee: Drs. 
H. W. Stelwagon, J. A. Fordyce and H. G. Anthony. 

1. Société Francaise de Dermatologie, 1890, IS92 and 1897. 
Also in Schwimmer's Jubileeumschrift and the Revue Générale de 
Chirurgie et de Therapeutique, 1898. He also gives an extended 
description of this group in the Traité Pratique de Dermatologie 
par H. Hallopeau et L. FE. Leredde. 
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ore closely, he said that he had had watery passages for sev- area of the affected locality and the absence of bull 
eral months, and that the least purgative would stir up the would exclude both pemphigus and dermatitis herp. 
bowels. He had never suffered from rheumatism, but he had 


, : : formis 

had slight chills that he attributed to malaria, and he lived The “i —— eT ee oe ee ee 

in a malarious district. He also told me that at times the. le question always arises 11 1t be Of any value t 

movements of the bowels appeared to be undigested, and he ‘2Crease Our already vast nomenclature by segrevating 

always had a heavily coated tongue. These were the only out a class of cases that looks so like eczema. — The 

symptoms of digestive disturbance present. answer to this is that any reasonable splitting up of +) 
Evrvamination—tThe affection consisted of some redness, and ©CZeMa group is permissible, and becomes very desir 

a great number of tiny sago grain-like vesicles, with very lit- when it cuts out a bunch of cases amenable {o «9 

tle thickening of the skin. The disease was steadily present. SP ‘cial line of treatment. 

but it varied in its intensity, and during an exacerbation there DISCUSSION. 


was some burning. The affection was confined to the fingers, os 
Dr. C. E. SkINNER, New Haven, Conn.—Will Dr. Monty 
ery please give us the details of his technic as reg 
degree of penetration of the ray, the apparatus, ete. / 
Dr. H. C. Baum, Syracuse, N. Y.—I can cordially indo; 
what the speaker has said. In four cases treated by tli 
the disease has always returned after some months, but y 
any other local application the disease has not been arresi 
Liq. carb. detergentis tee ae file . Dr. WILLIAM ALLEN Pusey, Chicago—Leaving out of | 
M. Sig.: <A teaspoonful in a pint of water, to be used as a sideration the question as to whether acrodermatitis ot ft] 
lotion twice a dav. French is a form of eczema of the hands which is entitled to }y 
. regarded as a distinct clinical entity, I ean confirm Dr, Mon 
gomery’s report of benefit in various cases of eczema of thy 


and there was neither eruption nor history of eruption on any 
other part of the body. 

Previous Treatment.—Refore consulting me, the patient had 
tried many remedies, both independently and on the advice of 
physicians, and all fruitlessly. Of all the remedies tried, tne 
best was Hutchinson’s lotion prescribed as follows: 

R. Liq. plumbi subacetat.. .. 


5 | 
5 


] 
1 


This, however, did not cure the disease, and a great number 
of topical applications were employed, but the patient always 
returned to the use of Hutchinson’s lotion. Finally this lotion 
began to irritate, and the disease extended to the back of the 
hands as spreading circles. There would be an attack of red- 
ness with watery vesicles about every four weeks.  Lassar’s 
paste, made as follows, was then tried: 


hands which have been treated by very mild a-ray exposures 
have seen a good many of these cases of very chronic intract 
able type that have yielded to the a-rays. 
Dr. C. W. ALLEN, New York City—I have found the 2-1) 
very efficient in chronic eczema, some of which I treated fo 
eke callie’ years before the x-ray, and now with the aid of the ray thes 
Sita patients remain well. Chronic eczema of the hands, especially 
Amvli. 44 ..... — as of the palms, is often markedly influenced, 
Glveerini iy Fe, oo ea cae nae Dr, A. Ravocui, Cincinnati—I find also in my expericn 
M. Sig.: Apply as a paste. that in some cases of eczema, especially of a nervous character 
\pplied during the first part of an attack, this would irri- it is difficult to bring about a recovery, but with an exposur 
ate, but during the decline it would act very well. of three to five minutes once or twice a week to the «-rays 
\lthough the troubles in the alimentary tract were slight, they yield as readily. I think this is the only way to trea 
yet eczema is so often dependent on alimentary disturbances this peculiar kind of eczema. a . ’ 
that the patient was given a vigorous treatment in this direc Dr. D. W. MonTcomEry—The ordinary ( rookes ase wi 
tion also, but with no apparent effect on the disease. used, placed about five inches from the hand. The coil was thi 
Y-Ray Treatment.—June 10, 1902, the patient called on me, — S0Urce of the electricity, and the sittings were of ten minutes 
saying that up till six weeks before the hands had been in duration, It was s mediem tube. As far as pai areccnc larg 
fairly good condition, but that since that time there had been particular cases out of a group of eczemas is concerned 
no cessation of the eruptions. He had heard much about « think it is of value. They are particularly obstimate — 
ray curing diseases of the skin and urged me to try it in his "¢ ¢an do very little for them with orcinary medication, and 
en . Tin vemibeed ahs exposures, extending from June 19 to they are unlike ordinary eczema of the hand. It is of value te 
July 7. On July 12 he called, suffering from a severe ery- be able to recognize them, so that the correct prognosis maj 
Hianian of the aut of the right hand, iced a less intense one of be given, and also possibly because other observers may be 
the back of the left. It subsided under appropriate treat able to try the value of the z-ray in this particular gn 
ment, and he remained for a long time thereafter free from There are other types, the pustular type, for instance 
ny trouble. Dec. 19. 1903. he again called on me. He was de have never run across the pustular type, but Crocker has ( 
ivhted with the treatment, and had had very little trouble in scribed it and he thinks it should be given a separate place 1m 
he intervening time. Once a few vesicles had cropped out; the nomenclature. I do not know whether these cases are 
the attack was treated with the «2-ray and quickly subsided. Teally to be put in the same class with the dermatitis 1 
He consulted me on account of a slight outbreak consisting of of Crocker; some have thought they should I do not 
. circle or rather a ring of induration and some vesicula- ow the dermatitis repens of Crocker would answer 1 
tion, on the ulnar side of the right index finger. There were  "@Y:- 
ilso small patches of vesiculation with a little thickening on 
the ulnar side of the terminal phalanx of both middle fingers. TETANUS 
rhe patient said that it was only recently that the back ot : 7 : 
ihe hands had become perfectly normal, as after the «-ray TS PERIOD OF INCUBATION AND ITS PATITOL 
lermatitis they had had a crackled appearance on close in ALBERT WOLDERT. M.D. 
spection, but no vesiculation. The hair had not returned on eae 
the back of the hands with any strength at all, except as a ncniacsiiiins canatl 
very light down with a few strong hairs scattered in it. While I am not engaged in the special wor 
Nitrate of silver solution as advised by Hallopeau was not surgeon, I have, on account of the various inte 
employed, as I did not know at that time of this treatment features presented, often been tempted to place ( 
As regards diagnosis, this case was not pompholyx, ord a certain case of tetanus treated a number o 
because the vesicles rested on an inflammatory base, ago. In view of the. fact that the annual visitatio 
there never was any bulla, the affection did not appear this disease has been brought on through the | 
on the palms or soles, the attack came on at all sea- of July celebrations, and since the subject of th: 
sons, and the patient was in excellent health. Further- ology as well as the treatment has assumed consi( 
more, there was no extensive sweating. The limited prominence, and as THE JournaL of the An 
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dical Association, June 18, 1904, page 1625, re- 
ports of cases of tetanus, I herewith comply 
request. 
Gn account of the bearing which this case may have 
thology, especially the latent period or the 
{ storing up by the nervous system of the spe- 
n, | desire to draw attention to the special 
0 THe JournaL for June 18, 1904, entitled 
Prophylaxis and Treatment of Fourth of July 
which says: “It must be remembered that 
» a patient develops tetanic spasms, which is the 
<¢ time at which tetanus can be diagnosed, the 
cease as been in progress from five to twelve days 
During that time the bacilli have first mul- 
then produced texin, and lastly, probably re- 
» a considerable portion of the incubation period, 
1 has been diffusing along the axis cylinders of 
motor nerves and accumulating in the motor gang- 
cells until concentrated enough there to give rise 
spasms.” 
\nd also in another portion of the same article: 
ve inject diphtheria toxin or snake venom into an 
symptoms appear in a very few hours at the 
st. Whereas, in a guinea-pig, it may be twenty-four 
more tetanic manifestations appear. 
delayed action was very puzzling, and many |hv- 
heses were advanced to explain it. During the past 
ar what seems likely to be the correct explanation 
= been advanced by Meyer and Ransom. From their 
ments it would seem that tetanus toxin does not 
the spinal cord through the blood stream, but by 
passing along the axis cylinders of motor cells 
their terminations. Apparently the myelin 
heath acts as a quite impervious membrane, and the 
‘in enters at the end of the neuron, where it is not 
ded with this sheath. Sensory nerves do not trans- 
the toxin to the cord. The toxin enters the nerve 
invs from two sources; the first is at the site of the 
on where the toxin is most concentrated, and 
probably explains why tetanie spasms frequently 
sn in the vicinity of the infected part or are most 
d at this point. The rest of the toxin is taken 
the blood and lymph, and distributed to enter 
tor-nerve endings in small quantities all over 
dy, and by passing along the motor fibers to en- 
cord diffusely, leading to the generalized 
ns.” ete. , 
here reported was one in which an ampu- 
out the lower third of the thigh had been do 
relief of gangrene following a lacerated and 
wound about four inches below the knee-joint 
cture of the leg at this point. 
Mr. T. W. 
While the patient was riding toward 
Saturday, Sept. 1, 


before 


ine case 


ort may be made as follows: (colored). 
it 55 years, 
1894, a light wagon suddenly dashed 
iley and before he could draw his horse aside the 
the wagon was thrust into his leg, almost punctur 
a point about four inches below the knee-joint on 
surface of the left leg. 
it of Injury.—The point of entrance was very close 
a, and in the line of the anterior tibial artery and 
lit was thought that both of these had been severed. 
’ part of the fibula had been fractured by the force 
w, and after the wound had been thoroughly disin 
inserting the finger into the wound several small 
could be felt, but detached. 
parts had been lacerated in all directions, particularly 
|, involving the interosseous membrane, the extensor 
Fed llicis, extensor longus digitorum, and tibialis anticus 
The peroneal artery may have been ruptured. for 


ot bone none could be 


Oo 
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the bleeding had been very severe. The patient, when picked 
up and brought into the office, was in a state of shock, anxious 
expression, pulse small, feeble and quite irregular. Nitroglyc 
erin, gr. 1/25, and several hypodermics of whisky were at 
once given and the patient began to react. Pulsation of the 
dorsalis pedis artery could not be felt, and below the seat of 
injury the limb was very cold. The dorsalis pedis artery on 
the opposite foot could be distinctly felt. 

Treatment.—The region around the wound was thoroughly 
scrubbed with soap and water, and the wound thoroughly ir 
rigated with a solution of carbolie acid (about 1 to 30) and 
afterwards with a solution of bichlorid of 
2,000). After all hemorrhage had ceased the 
packed with iodoform gauze, covered with bichlorid gauze, cot 
ton and a roller bandage. A plaster-of-paris bandage was then 
put on, from the foot to the upper third of the thigh. On the 
next day the morning pulse was 84, temperature 100.4 de 
Mon 
day the pulse was 108, and temperature 102.6 degrees. On 


mercury (1 t 


wound was 


erees: afternoon pulse 100, temperature 100 degrees. 
Tuesday morning the pulse was 116, and temperature 102.8 de 
grees. In the afternoon the pulse was 120, and temperature 
101.8 degrees. The limb was painful, and a hypodermic of moi 
phin was given. In the afternoon a 
this day the plaster-of-paris 
entirely removed and the wound thoroughly swabbed out with a 
solution of permanganate, 5 grains to the ounce. It was found 
that the tissue surrounding the wound had become gangrenous, 
as well as the upper two-thirds of the tibialis anticus muscle. 
The tissues had assumed a greenish hue and were emphysema- 


purgative was admin 


istered. On bandage was 


tous. The odor was offensive. After applying the permanganate 
of potash to all parts of the wound, it was thoroughly packed 
with gauze. The question of amputation then presented itself. 
In order to make the patient more comfortable a new plaster- 
of-paris bandage was applied and the wound was dressed 
antiseptically. The limb was still very cold and hot bricks 
were applied. At 10:30 p. m. of this day the pulse was small, 
soft, intermittent and 56 per minute. The patient complained 
of a great deal of pain in the region of the wound and a hypo- 
dermie of morphin was given. On the following morning. 
Wednesday, the morning pulse was 116, and temperature 101.8 
degrees. No pulsation ever returned in the dorsalis pedis ar- 
tery, the gangrenous area had extended further, and the wound 
was very offensive. The patient, as well as his relatives, was 
consulted in regard to an amputation at the thigh, which they 
agreed might be done, and the time was set for the afternoon 
of Wednesdav, four days after the injury occurred. 

(n examination of the urine was as follows: brown 
ish-red in color; ammoniacal odor; specific gravity 1,020; reac- 


Urine.— 


tion faintly acid; trace of albumin; no glucose; microscopically 
there was an abundance of triple phosphates, with small 
amount of granular débris, but no casts. 

Operation Assisted by Drs. C. A. Smith, F. W. Swindall, 
Ff. G. Kirkscey and J. D. Wingate, I began the amputation at 
5:50 p.m. at the lower third of the thigh, and the operation 
One hour after the opera 
tion the pulse was 120, and two hours later it was 132 (weak), 
102.4 Strychnin, 1/100 gr., given 
At 10 p. m. the pulse had improved in qual- 


was coinpleted at about 6:15 p. m. 


temperature degrees. was 
hvpodermically. 
itv, Was more regular and 130 per minute. The patient ap 
called to see how 
I never once 


He was resting well; pulse 116, tempera 


peared to be reacting nicely. At 2 a. m. I 
he was progressing, and found no bad symptoms. 
suspected tetanus. 
ture 100.8 degrees. I left a dose of medicine containing about 
1/37 gr. strychnin and 20 mm. of digitalis, which I directed to 
be given by the mouth at 5a.m. At this hour, when the nurse 
asked him to open the mouth in order to take the medicine. 
he found that he could not separate the jaws sufficiently, and 
only about two-thirds of the medicine could be given. At 6:30 
a.m. (Thursday, five days after the injury). I found marked 
symptoms of tetanus present. 
between the upper and lower teeth, jaws firmly locked, diffi 
culty in swallowing, slight opisthotonos, and much pain in the 
region of the chest, the latter seeming to come on in paroxysms. 
Slight opisthotonos was present. The color of objects was 


There was only a narrow space 
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normal, At 7:30 a.m. 15 grains of chloral with 1/6 grain mor- 
phin and | dram of bromid of potash were with much difficulty 
patient. At 11:15 a. m. the 
clinched, and nothing could be 


the extremities 


viven teeth became — firmly 


introduced into the mouth; 
milk 


given per rectum for nourishment and as a medium for dram 


Were never involved. Peptonized Was 


doses of bromid of potash and a small amount of whisky. At 
12:30 p. m. 4 
given hypodermically. 


minims of fluid extract of calabar bean were 
At this time the pulse was small in 
size and quick in frequency. Consciousness was preserved al 


most to the last. and he died at 3:15 p.m. 


PELVIC ABSCESS. 
4 CASE REPORT WITH COMMENTS. 
PHILIP D. BOURLAND, M.D. 

the Calumet and Hecla Company 

LAKE LINDEN, MICH. 
Pelvic abscess from cellulitis, without pus-tube as a 
primary cause, is rare. Including those eases ar.sing 
from pus-tube, however, the condition is 
this terr 
puration are 


uncommon mM 
tory. Factors most productive of pelvie sup- 


more common in large cities than in small 


towns and country districts, the latter being compara- 
tively free from prostitution and criminal abortion. Le- 
imate puerperal SeCDSiS, SO called in contrast to that 
after 

] 


‘criminal operations, and which is also a 
cellulitis and of pus-tube, is rare in the prac- 
f Houghton County physicia Post-operative 
e very rare. 

NARRATION OF 

1 ] ’ } 
deser:bed was due to pu 
infected 


4 ] 
LO pe 


he ¢ erperal intee- 
tion. The parametrium= was probably | 
lymphangitis or arising 
vagina. The re Was no Indieation ot pus-tube, 
History.—The patient, aged 34, had perfect health in child- 
hood and girlhood. 


phlebitis, or both, from 


As far as she knows she was free from any 
functional or organic pelvic disorder. At 2] 
two vears first child. The 
children followed at two year intervals. 
mal 
Immediate repair was done each time. 
confinement was May 26, 1896. 


she married, and 
third 
The labors were nor- 
for perineal lacerations at the first and third. 
The date of the third 
On the ninth day thereafter 
chills, fever and uterine pain began. consisted of 
intrauterine douches and internal Convalescence 
was established in four weeks. 

The Previous Pelvic Abscess——One and a half years after- 
ward (November, 1897) spontaneous miscarriage occurred at 
about six The uterus was presumably thoroughly 
emptied, though currettage was not performed. Four days 
later pain and fever began, after two weeks of which the pa- 
tient began passing pus per rectum. Treatment consisted in 
rectal douching. The patient states that pus was discharged 
in large quantities, as much as three or four tablespoonfuls 
every four hours. 

This rectal continue for 
months, when the abscess producing it was drained through 
The drainage tube fell out in two or three 
days, and was not replaced, the incision being allowed to close. 
Consequently, within two weeks, drainage re-established itself 
per rectum. 

In May, 1898, the same operation was done with identical 
results, i. @., 


later bore her second and 


except 


Treatment 
medication. 


weeks. 


discharge was allowed to four 


the vaginal vault. 


re-establishment of rectal drainage on account 
of too early closure of the incision. 
In July Dr. E. C. 


inserted two drainage tubes, which were kept in place a suffi- 


Dudley, Chicago, opened the vagina and 


cient time, and then replaced by gauze packing, which was 
gradually withdrawn till healing was complete. After this 
operation the woman spent six weeks in bed. Complete health 
was finally regained and the patient was not conscious of any 
sequels of the pelvic inflammation. 
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Jour. A. } 


I can get no more accurate description of this abscess thy 
that it was to the left of the uterus. This facet is of grey 
importance when we come to the recent history of 
My connection with the case begins at this point. 

Early in 1902 she became pregnant again, and, aft: 
mal gestation, was delivered, Nov. 17, of a large chil 
was no laceration. On the fourth or fifth day the t 
ture rose to 103, but subsided on the removal of a small 
smelling blood-clot from the Otherwise the 
perium was uneventful. 


vagina. 


The Fifth Pregnaney.—This terminated Jan. 24, 1904, y 
the birth of an eleven-pound boy. An experienced nurs: 
in attendance, the patient was thoroughly washed, the shee; 
pads and nightgown sterilized, and all refinements of | 
I regret that the patient’s temperat 
Four and a half hours af 
Seven and a half hours after, 

100.2. Twenty hours after delivery 


laxis were observed. 
was not taken before delivery. 
delivery it was 99.8. 

half after, 
had fallen to normal, where it remained until the afternoo; 


nine and a 


the fourth day, when 99.2 was reached at 3 p.m. and 1002 
6. From this time to the eleventh day the temperature 


characteristic of a mild sepsis. Below 99 in the morning 


above 99 in the afternoon. with a few variations, describes 


100.8, was recorded on { 


fairly well. 
fifth day. 
eleventh the range was 


The highest point, 
The maximum for the tenth day was 99, and ont 
normal bounds, the 


well within 


record being 98, at 9 p.m. The pulse was at no time over § 
Daily vaginal douches of ly sol were eiven from the fourt} 
no other measures being used. 

Present Illness. 


puerperium there was marked tenderness over the left sid 


On the morning of the twelfth day of 


the pelvis, temperature 101. There had been no chill 


pain except on pressure. Tee was applied to the tende 
and Credé@ ointment used twice daily. No intrauterine tr 


} 


ment was considered. The temperature became markedly 
tic in type, varying from about 100 early in the day to betweer 
102.8 and 104 in the afternoon. 
132. 


Eramination. 


The pulse varied from 92! 
Bimanual examination on the fourth o1 

day after the beginning of the above mentioned symptoms ! 
vealed a definite mass to the left of the uterus, which fair 
well filled that side of the pelvis. doth 
were crowded to the right. The mass was tender, fair] 


fundus and 


attached to the uterus, and rested lightly on the vaginal 
causing no downward bulging of the latter. 

Course, The patient’s condition being cood, expectant t! 
ment was continued a few davs longer, resolution not vet | 
By the ninth day (the twenty-first day of 
puerperium), however, no betterment was noted, but 


despaired of. 


other hand some increase in the size of the mass and 
uterine displacement, as well as a change in the consistent 
of the tumor, 
though not distinctly fluctuant. 

Operation.—On the ninth day, therefore, I operat 
the following teechnie: With the patient anesthetized 
the dorsal position, the perineum was retracted and tl 


which was now less firm and 


more 


gently drawn down and firmly held. The assistant. 

hand on the patient’s abdomen, carefully foreed the 
toward the vagina as far as possible. A long aspiratin 
attached to a small syringe was then thrust into 1! 
wall. On 


syringe filled with pus, on which a tenotome was passe 


through the vaginal withdrawing the pis! 
the needle, enlarging the opening enough to allow thy 


duction of a Pean forceps. The forceps were introduce 


the needle as a guide, opened two or three inches a 
carefully withdrawn, the blades being firmly held apart 
a teacupful of foul-smelling pus escaped, which had 1 
we associate with the colon bacillus. 

Hemorrhage was free, but was temporarily dis) 
while T intreduced my hand into the vagina and two 
into the abscess cavity. meanwhile grasping the somew! 
tracted mass through the abdominal wall with my fr 
thus euiding the exploring fingers, and guarding agai! 
With the fingers T broke ¢ 


sepfa and explored the abscess cavity thoroughly. till 


foration of the abscess wall. 
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at no unopened pus pockets remained. I found, in so doing, 
yjat the abscess extended well up behind the uterus, and had 
i boon very careful in my search [ should have left behind 
» consi ible quantity of pus which was pocketed there. 

rhe ity was firmly packed with gauze, the packing being 


oT eat 


onti into the vagina far enough to control hemorrhage 
yound, the vagina was lightly packed and the patient 
in the Fowler position. The operation required 
nty minutes. Temperature 100.6 and pulse 108 be 
thetic; at end of operation, pulse 102. 
later a severe chill began and lasted thirty-five 
fhe temperature rose rapidly to 106.2 and pulse te 
ndy, hot tea, digitalin, strychnin and one and a 
rts of normal salt solution given under the breasts 
ted to. In two hours the temperature fell to 102.6 
to 144, and in five hours to 100.4 and 128. 


\} ll 


Py 
| R —For two days and a half the temperature main 
lf at about the same level as before operation, not- 
ling a free bloody discharge. Forty-eight hours after 
the packing was removed and fresh packing put in, 

re loosely, however, in the hope of bringing about a 

| in temperature. This was done in the morning. In spite 
temperature of 103.2 and a pulse of 120 were recorded 
that afte When I changed the packing I found but 
ul material in the abscess, 


hoon, 
the cavity being surpris- 
ingly clean. Obviously, however, septic substances were being 
ibsorbed from that abscess cavity, or from some undiscovered 
us collection. Tentatively, therefore, I removed the packing 
together, and left it out. 
ite and striking. 


The abatement of symptoms was 


other day, for some time, I dilated the opening in the 
wall by forcing my index and middle fingers through 
the abscess cavity. No other mechanical aid to drainage 
a is used. Recovery was uneventful from this time. 
When the foul, had dis 
| allowed the opening to close, and at the present 


thick, greenish-gray discharge 
¥ me, seven weeks from operation, the only remaining evi- 
| disease, is a moderate thickening of the tissues to the 
ti of the uterus. The woman probably did not have a pus- 
Cessation of discharge and closure of wound would not 
rele ive occurred so readily had pus-tube been present. 
This case presents a number of points which, I think, 
attention. 


THE MANNER AND CAUSE OF INFECTION, 

Had the patient a latent infection dating from the 
: pelvie abscess? This is improbable, on account 
apse of five and one-half years, and entire free- 

rom symptoms of pelvie disease during that time, 
exception of the transient sapremia following 
finement of November, 1902. 
a latent infection have had its origin in this 
a’ Not if the latter was purely saprem’e, which, 
ihe course of events, [ do not doubt. 
ined, in seeking for the rise of temperature im- 
after the last confinement, that the patient 
some time previous to confinement, a slight 
discharge, which occasionally had a more or less 
vc odor. As it caused her no inconvenience of any 
sort. she did not report it to me. I do not know from 
' part of the genital tract the discharge came or 
it was infectious. Had I known of its exist- 
| should have had the vagina sterilized before ac- 
ment. 
overwhelming burden of evidence is in favor of 

‘imon presence of streptococci and colon bacilli in 

ine of pregnant woman.” Were these organisms 

'. and did they enter the uterus, causing puerperal 

tritis and later, metritis and pelvic abscess? 
was, at no time, any clinical evidence of endo- 
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metritis. The lochia were normal in appearance, odor 
and quantity, which argues against a colon-bacillus in- 
fection of the endometrium. Streptococcus infection 
may cause no gross changes in the lochia, hence it may 
have present. The however, 
strongly of the colon bacillus, the pus being thin and 
foul, like that from some appendica! abscessis. Al] this 
argues strongly against the infection having traveled 
by way of the endometrium. 

Were the infecting organisms earried by the lymphat- 
ics of the contused vaginal wall to the site of the first 
abscess infecting the normal cellular tissue and the less 


abseess, savored 


been 


resistant scar-tissue? The sepsis of the first eleven days 
may well have been due to a lymphangitis or phlebitis 
arising from the vagina. Indeed, it probably was due 
to one or both of these conditions, which are common 
precursors of pelvic abscess. If so, obstetric prophylaxis 
should invariably include surgical preparation of the 
vagina. 

Possibly I infected the patient myself during the one 
vaginal examination made, though if precaut.ons count 
for anything, this is the least probable mode of infection. 

Il. THE ELEVEN DAYS OF MILD SEPSIS. 

The second point of interest is the exceedingly mii 
grade of sepsis which, for eleven days, preceded the cel 
lulitis and its violent manifestations. The temperature 
curve shows that the infection was nearly stamped out 
in its original seat (note the normal temperature of the 
tenth and cleventh days), and had it not 
ferred to a fresh soil in the parametrium, it is likely that 
the eleventh day would have seen the last of it. I have 
never seen a more striking example of the stimulating 
effect of metastasis to a favorable soil on an infective 
agent of low vitality. The mildest sepsis may, in this 
way, have most alarming sequels. 


be: n trans- 


IIl. THE VIOLENT POST-OPERATIVE TOXEMIA. 

The extreme toxemia and shock manifested after the 
operation illustrates well the dangers sometimes attend- 
ant on simple and apparently non-dangerous surgical 
procedures. Absorption along the path of the opening 
into the abscess must have been very free and rapid and 
the absorbed substances of extreme toxicity. This sug- 
gests opening such abscesses with a cautery provided wit] 
a long flat tip, or the cauterizing of the edges of the open- 
ing with earbolic acid or the actual cautery, immedi- 
ately after the opening is made. Or, one might first 
empty the abscess by aspiration through a large trocar 
or needle and then wash out the eavity thoroughly with 
water. followed by 95 per cent. aleohol, before opening 
it.. One of these methods would, I think, prevent ab- 
sorption of poisons and an overwhelming toxem)a. 


IV. GAUZE DRAINAGE ACTING AS A DAM. 

‘The inefficiency of gauze drainage under conditions 
which might be expected to favor unusual! efficiency. A 
free opening at the lowest part of the abscess, and the 
Fowler position, which by gravity helped the escape of 
fluids, failed to assist the gauze to a satisfactory per- 
formance of its duty. Some fluid was drained out via 
the gauze, but the essentially poisonous parts of the dis- 
charge were left behind to be absorbed. The free drain- 
age secured on removal of all gauze shows that the lat- 
ter was doing actual harm, bv acting as a dam. In other 
words, it positively prevented the escape of the most 
poisonous parts of the discharge. Tube drainage was 
considered, but was not used because I am in the habit 
of using gauze. The method finally used, i. e., dilating 
the incision with the fingers every day or two, was sim- 
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ple, easy and perfectly satisfactory. It may be applied 
in other situations, provided that the source of the pus 
is within the reach of the fingers. I am indebted to Dr. 
E. C. Dudley, Chicago, for the suggestion that led to 
its adoption. 
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(Concluded from page 198.) 


Ul. FOREIGN EXHIBITS. 
GERMANY. 


Of the foreign governments Germany makes the most inter- 
esting and complete display. It is distributed through several 
buildings, chiefly in the Palace of Education and Social Econ- 
omy and the Liberal Arts building. Germany's special build- 
ing, which is a copy of the Charlottenburg Palace, has no med 
ical exhibit. The German government has spent a million dol- 
lars to properly represent Germany at the World’s Fair and 
the result is most admirable and most instructive. The city 
of Berlin, the Royal Prussian Ministry for Medical Affairs 
and the Imperial Board of Health have made a most system- 
atic exhibition. 

Germany shows a model representing her growth in popu 
lation from 24,833,000 in 1816 to 56,367,000 in 1900; as a 
nation they are reaping the benefits of an enlightened national 
board of health and a rigid system of sanitation. The vital 
statistics of Berlin show that the death rate has fallen stead- 
ily, about 50 per cent. since 1871; the birth rate having also 
declined 40 per cent. since 1875. In other German cities as, 
for instance, Frankfort-on-the-Main, the birth rate seems to 
be maintained, the death rate being a trifle less each year. 
Germany shows the great advantages accruing from the vac- 
cination law by a chart giving the mortality from smallpox in 
Prussia compared with other countries. Prussia had the low- 
est mortality, Sweden next, followed by England and Austria. 
The deaths from typhoid fever in the Prussian army, com- 
pared with other armies, were given as follows for the period 
1896-1901: Prussia, .17; Austria, .49; Italy, .98; France, 1.6. 
It is probably fortunate that the figures for the United States 
Army during this period were not presented for comparison. 
termany has spared us at least that humiliation. 

The Imperial Board of Health makes a strong effort in 
combating epidemic disease. This includes all the infectious 
diseases, literature relating to which is distributed to those 
who wish it. These pamphlets have been translated for the 
benefit of English readers. Their memoranda on tuberculosis 
and dysentery are valuable and at the same time scientific 
and easily comprehended. It is held that bovine tuberculosis 
is communicable to man and there is no relaxation in the 
safeguards against infected meat and milk. The ‘influence of 
Behring seems to be stronger than that of Koch. The memo- 
randum on dysentery seems very stringent as it is ordered 
that children belonging to families in which cases of dysentery 
prevail must be kept out of school. The statement is also 
made that the corpses of persons who have died from dysen- 
tery can produce infection. They must be removed as soon 
as possible. Exposure to view in an open coffin and partaking 
of food in a room where a person has died are dangerous and 
should not be permitted. Diluted water of cresol is recom- 
mended for disinfection. Dr. Kirchner and Dr. Koch of Berlin 
and Dr. Kreiger of Strassburg have prepared this memorandum. 

An excellent paper entitled “Modern Methods and Funda 
mental Principles of Combating Typhoid Fever,” by Prof. Dr. 
P. Frosch, has been translated into English and is distributed. 











The sanitary measures in Germany include sewage fay), 
Models and sections of these belonging to the cities of ), 
lin, Breslau and Dortmund are shown. There are beautijy 
green spaces with flowers and trees, all under high cult ivatio 
The purification of sewage receives the greatest attention, 

The sanitary exhibit includes the most advanced contyj 
ances for street cleaning. Their sweeping machi) 
sprinkling apparatus attached would, | am sure, 
our citizens, but contractors would probably not tin) th 
profitable. The refuse carts in use at Kiel have open 
the reception of street dust; they are always closed ¢ 
dirt and rubbish are deposited. Every precaution is ta 
against stirring up dust. One model, called the “system 
brita,” was patented in the United States, but is used 4 
Cologne. The entire load ean be lifted away from the runniy: 


s 


wel ome t 


gear and loaded on ears or boats. Ingenious house varha 
pails in use at Frankfort are shown. 

The German government evidently realizes that “perfectio 
is made up of trifles, but that perfection is no trifle.” Am 
cans must admire and wonder how long they will have to y 
until such things are possible in a government of the peop) 
for the people andeby the people. 

Undoubtedly the German Emperor fosters sanitation as 
other monarch does. Statues and portraits of him abound 
his subjects are very much in evidence at St. Louis. ‘I 
cities of Germany, such as Dresden and Stuttgart, av 
sented by models. The water-works of Kiel are shown wit 
system of pipes exposed, and the most beautiful views 01 
town of Chemnitz, Ems and the coast of Norderney wit 
famous sea baths attract attention. 

The great universities of Bonn, Breslau, Marburg and | 
sic are well represented, and the new buildings of the li 
Charity Hospital of Berlin. Professor von Bergmann’s « 
is represented in part by life-size wax models representing 
operations for extirpation of the larynx, for making a yast 
fistula and the Bassini operation for inguinal hernia. The 
models are in series according to the steps of the operat 


actual instruments are in place and all structures a) 
fully represented. 

In the exhibit of the Royal Surgieal Clinie at Bresia 
find the portrait of von Miculiez-Radecki and models o! 
operation for resection of the intestine, for making a 
communication between the stomach and intestine and fo 
moval of a portion of the stomach. Operations on the inf 
maxillary are also shown. Instruments for cystoscopy hy P 
fessor Dr. Nitze, with photographs made by means of the cyst 
scope, and all sorts of surgical instruments are displayed. T 
latest microscopes form an interesting feature. Sections 
the brain and an elaborate exhibition of pathologie specimen 
are shown in a neighboring aleove. The domain of imiiunit) 
and serum therapy has an extensive exhibit, for the Gern 
are certainly at home in the field of bacteriology. 

The sanatoria for tuberculosis are prominently brous 
ward, The German institutions are the prototypes a! 
they have certainly exerted a wonderful influenc 
treatment of tuberculosis throughout the world. There i 
remarkable series of photographs of these institutions 
which they are justly proud. To show to what extent 
what perfection tuberculous patients are cared for in (: 
We can not help thinking that the pavilion, cottag: 
system in vogue in this country offers many advantag: 
these large structures can not possess, 

Everyone must be greatly impressed by the elaborate es! 
lishments in Germany for baths and hydrotherapy. In \iuv 
Karl Muller's public baths outrank anything in existenc 
this country. They are endowed and the architect! 
furnishings and the bathrooms and appliances are on 4 YoY 
scale. Bad Nauheim makes a beautiful exhibit with imarb' 
rooms in which are the wooden tubs employed at tha’ rest!’ 
and a marble-lined tub with spray, douche and temp: rat 
regulating apparatus and the reclining lounge for j tie 


} 


after treatment. The new Imperial Moorbath at |ing 


+ are 


schwalbach and the apparatus for preparing the po: 
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hown in & model. The municipal healing and swimming 
show! 
baths of the town of Barmen are represented. 


AUSTRIA. 

In the Austrian building, which is near the buildings of 
Washington University, we find the Karlsbad exhibit. Superb 
albums show every detail of this famous health resort. Its 
yopularity is shown by the fact that in 1861 the visitors num- 
yered 3.200 and in 1903, 13,300. From May to September are 
she favorite months, July being the best in point of attend- 
‘nce. The total number of visitors has been nearly 55,000. 
in 1902 they gave 355,000 baths. Austria-Hungary furnished 
the most visitors, Germany next and the remaining European 
states next. America sent 2,396 in 1902. There was a large 
falling off in 1893. Even Karlsbad felt our business disasters 
f that year, when there was a loss of 60 per cent. in the num- 
her of American visitors, but last year was the largest and 
pest year. All sorts of data regarding visitors are given and 
fro. photographs much can be learned. The Kaiserbad, 
Prince's bath, mud bath, dressing rooms, the superb Zander- 
all; the apparatus for hydrotherapy and cold water cure; the 
louche table, the tubs, the steam bath, electrie light bath, 
sprudel bath, the schlossbrunn, miihlbrunn, curhaus, military 
urhaus, salt works and waters exporting house are all shown. 


BELGIUM, 
\eross from the Austrian building is the Belgian building. 
efore you enter you read something of the part Belgium has 
ken in the advancement of civilization. They are justly 
roud of the fact that the first General Congress of Hygiene 
is held in Brussels in 1854; the first International Congress 
nthe Laws and Regulations of War. in 1874; and the first 
International Congress of Charity, in 1856. As you enter, the 
University of Ghent with its institutes of hygiene, of bacteri 
logy and of legal medicine; the University of Liege, with its 
linical hospital and the portraits of its professors, attract 
itiention. The National League of Belgium Against Tuber- 
losis is represented here and the placard “Ne crachez pas par 


‘erre!”’ shows what they are doing in that direction. 





TRAVEL NOTES 
MRAVEL AS A MEANS OF POST-GRADUATE MEDICAL 
EDUCATION. 


NICHOLAS SENN, M.D. 
CHICAGO. 
San FRANCISCO, July 7, 1904. 
Mor the second time [am on a tour around the world—this 
‘ie inan opposite direction from East to West, via India. I 
eave San Francisco on the steamer Sierra, July 7, and if I am 
spared the disease producing effects of the tropical climate 
ind not delaved by failing to make timely connections, T expect 
each New York on the Aronprinz Wilhelm, October 11. 
lhree vears ago I girdled the globe via Siberia in three months 
ind twenty days. That trip was replete with information of 
Il sorts, general and professional, and the pleasure of it was 
mihanced by the companionship of my friends, Prof. D. R. 
brower and Drs, Martin and Frank. 
| am very well aware of the fact that midsummer is the 
‘rong time to undertake a journey through India, owing to 
‘he intensity of the heat, but I expect to receive at least a 
“rtial recompense for the expected sufferings incident to un- 
‘ble climatie conditions by avoiding crowded hotels, cars 
leamers, which so often detract from the pleasures and 
of travel during the winter season, when the tourists 
‘heir way over this popular pathway around the world. 
‘lis, at least, was my experience in visiting the Holy Land 
‘vpt during the summer months on a former occasion. 
Mesile, the duties of my college work are such as to pre- 
‘lude all possibility of seeing India at the most desirable 
tume My friends who had contemplated making this long 
ourney with me have all, one after the other, decided other 
Wise. so T shall find myself alone for once from one end 
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of the world to the other. This isolation also has its advan- 
tages and charms. The time will belong to me exclusively 
and I shall dispose of it in the most profitable manner in 
studying the different places of greatest interest, the people. 
their customs and habits. I shall also devote special attention 
to matters pertaining to our profession and report from tim: 
to time to the readers of THe JouRNAL the results of my ob- 
servations. Experience has taught me that in traveling in 
tropical countries the best means to counteract the baneful 
effects of heat is work, mental and physical. It is under the 
influence of prolonged heat that inactivity begets mental and 
physical languor, while exercise of body and mind increases 
the force of the enfeebled circulation and stimulates the o 
gans of secretion and excretion to greater activity. Before 
leaving the Pacific Coast I desire to discuss very briefly the 
subject indicated by the title of this, my first communication, 
and in doing so I fully realize what Cicero said of letter 
writing: 
“We write differently when we think that those 
only to whom we w rite will read our letters. and in a 
different style when our letters will be seen by many.” 

My prospective letters mean letters to the over 31,000 sub 
seribers of the official organ of the American Medical Associa 
tion, many of whom I count among my most esteemed and in- 
timate friends, hence my diffidence and uneasiness in beginning. 

From time immemorial travel has been recognized as an 
important element in acquiring a general education and in ob 
taining proficiency in the professions, arts, sciences and trades. 

It is the study of men and manners in different climes and 
varying social and political conditions that proves so useful 
in enlarging the views of life and weighing its possibilities 
Horatius was fully aware of this when he wrote: 

“The knowledge of men and manners is the first 
principle and fountain head of good writing.” 

Before machinery usurped the place of hand labor mechan 
ics and tradesmen acquired their technical knowledge by serv 
ing as apprentices for a number of vears under the super 
vision of an acknowledged master, and after having obtained 
the required proficiency they spent another year or two. their 
wanderjahre, in traveling from place to place in perfecting 
themselves in their vocation by familiarizing themselves with 
the practical work of different masters, before they considered 
themselves fully qualified to take their independent stations 
in life. In this manner they acquired a reliable knowledge of 
the details of their work, which no one master could impart. 
If travel and observation and_ practice under different 
inmasters in the acquirement of a thorough knowledge of 
the different trades are such important factors of success in 
the world of business, it must appear very evident that the 
same means are even more desirable and efficient in the study 
of medicine and in keeping pace with the wonderful advance- 
ments and improvements of the most progressive of all profes 
sions. In this age of research and discoveries, the science and 
the practice of medicine and surgery are undergoing revolution 
ary changes from day to day, and the ceaseiess search for 
iruth and facts makes it necessary for the modern practitioner 
to keep abreast with the latest and best pertaining to hi- 
calling. 

In our day this means much. It was not so in the remoté 
past. when the authority of writers of popular text-books re 
mained unchallenged for centuries. We live in an age chai 
acterized by progressiveness, deep scientific investigation, free 
and sharp criticism. Theories advanced by one are overthrown 
by another unless they stand the crucial test of successful 
repetition by acknowledged leaders in the profession. What 
was new vesterday may become old and obsolete to-morrow 
Scientific work is no longer confined to a few favored institu- 


tions; it may be seen in all parts of the civilized globe. Na: 


tions and institutions are now engaged in a laudable compe 
tition to excel in blazing new pathways through the still un 
explored territories of scientifie medicine. It is by the con 
certed, systematic, scientific investigators of disease in all 
climes and under varying conditions that we must leok for 
more radical measures in the prevention and more successful 
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There is no time in the life of a medical 
and competent to battle 


treatment of disease. 
man when he feels more confident 
successfully with disease and perform the most difficult opera 
tions than on the dav he leaves his alma mater, diploma in 
hand, ready to seek his place in the crowded ranks of his fu 
ture profession. If the new aspirant for a liberal patronage 
is honest, it will not take him lone to discover his shortecom 
ings and crave for more knowledge. He will be made painfully 
aware of the fact that 
“Because all the sick do not recover, therefore 

medicine is no art Cicero 
The completion of the study of medicine, even in the best 
equipped medical colleges and universities, furnishes at best 
but the foundation for the subsequent post-graduate education. 
If the foundation is firm and the building material contributed 
later 
structure will resist fire, 
[f the foundation is defective and the building 


substantial and in sufficient abundance, the resulting 


wind and storm, a Jasting monument 
to the builder, 
material not of the right sort, failure and disappointment will 
surels follow misdirected efforts, no matter how earnest and 
persistent they may have been. The successful physician and 
surgeon will be the one who, with the day of his graduation 
enters on a rational, well-planned post-graduate course of the 
dicine and its allied seiences. This constitutes a 


Without it the practice of medicine inevit bly soon 


study of me 
life study. 
degenerates into a miserable trade. The reading of new text 


books and the best current medical literature, passive and 
active work in medical societies, local, national and interna 


tional. laboratory work in the office and local hospitals, are 
well calculated to meet the needs of the ambitious, conscien 
tious practitioner, but they will not suffice in giving him the 
best possible opportunities to keep in touch with the spirit 
Read 


lifferent things. The eve is 


and practice of the extraordinary age in which we live 


ing and seeing are two entirely 


{ 
the ereat educator in technics of all kinds. It is one thing to 
read the deseription of a complicated operation: it is anothe 
thing to see it performed by the hands of a master. Text 
books, valuable as they are, are but poor substitutes for actual 
clinical and laboratory 


instructions and demonstrations in 


methods Personal intereourse with prominent men in the 


profession imparts a stimulation for more earnest and more 
effective efforts not obtainable to the same extent in any other 
way. 

A personal acquaintance with men who have earned a well 
merited reputation in the advancement of our profession is a 
source of great gratification and excites a new interest in the 
work he has accomplished. The study of strange diseases in 
distant countries fills a gap which a college education and sub 
sequent reading can not fill. An accurate knowledge of cli 
matic conditions and their effects on health and disease can 
only be acquired by travel. 

For the professional man, and especially for the physician, 
travel opens a field of learning and affords opportunities the 
importance of which can not be overestimated. In order that 
travel may yield the desired results, both physically and men 
tally. it must be carefully planned and properly conducted. 
The demands on the time and energies of an exacting, labori 
ous practice are such that fatigue, bodily and mental, must 
follow sooner or later. Of all learned professions the medical 
is the one in greatest need and most deserving of a long, free- 
It is hard to make the public be- 
During the summer 


of-care annual vacation. 
lieve this. but it is nevertheless true. 
months the complicated mechanism of the law comes to a 
standstill and the lawyers take their vacation without crip 
pling their bank account to any considerable extent. The fash- 
ionable churches close their doors when the members of the 
congregations leave for their luxurious summer homes, and 
the rectors and preachers, with purses well filled with go!d 
by their appreciative parishioners for their vacation expenses, 
leave the great cities and spend their allotted leisure weeks 
and months where they are sure to find rest, comfort and 
recreation. It is the physician who is expected to work from 
one end of the vear to the other, ready for eall by day and 


night, in sunshine and storm. It is the physician whose an 


Jour. A. M.A 


nual income suffers when he leaves his practice fo) 


much. 
needed outing. It is the physician who carries away \ it} hin 
the weight of his responsibilities to a greater extent in the 


members of any other profession when away from 
tine work. The public must be made to understand 
ical men are entitled, above any other profession 0) 
men, to an annual vacation, and that such vacation, perly 
spent, will bring to their patients better service, an 


rou- 


one of the most important factors in promoting the ne 
medicine, public hygiene and sanitation. 
Where and how shall the physician spend his vacat 
“Travel, in the younger sort, is a part of educat 
in the elder, a part of experience.”—Bacon. 
The physician who has the interests of his pat 
profession at heart will not be content, like most. p 
and business men, to spend his precious vacatio; 


+ 


idleness at some fashionable seashore or mountain resort 
to imbibe the questionable pleasures of city life. Thi 
time of a professional career is too short to waste time by 
idleness or dissipation. Rest to him means work of ' 
kind. What wears a busy. doctor out is not the physi 
he does, but the eare and sense of responsibility 
with it. The greatest pleasure to him is to see others wor 
and the sweetest rest a freedom from care. Brain fatig 
more frequently caused by care, real or imaginary, tha 
work. A man in average health can do an incredible amount 


congenial work, but it is care that furrows the face 
blanches the hair prematurely. 

Relieved of care the physician on his vacation is in the best 
possible mood to reap the benefits of the work of others n 
and far. The visits to laboratories, hospitals and museums 
the personal contact with colleagues in differert countries. thi 
inspection of new instruments, the practical work in the op 
ating room and laboratory will become to him fascinating 
The genuine feeling of fraternity 


instructive object lessons. 


among medical men throughout the entire world will insur 
to the earnest and honest seeker of knowledge a most friend 
reception, provided the visitor conducts himself properly. Th 
American, born in a land where the idea of equality among 
men is pre-eminent, in order not to give unintentional! offens 
must adapt himself to the customs of the countries hie visits 


and thereby secure the good-will and friendship of those whos: 
work he is privileged to see. 

In Europe the matter of titles conferred by the government 
on medical men is confusing to the American visitor. Fort 
nately our forefathers guarded against anything reminding 01 
of rovalty to take foothold on our soil. In Europe and any 


the European possessions and Japan a titled person must 


recognized and treated as such. The title professor there 
means much more than with us, for the reason that it can not 
be made use of without being granted by the governme: 
professor must, therefore, not be addressed as doctor, as is culs 


tomary in our country, where the freshman medical 


does not hesitate to make use of this common and 
term in addressing his teachers, and if he comes fro 
where physicians are too f:miliar \ 
| n the 


rural districts. 
clients and neighbors, he may be bold enough to s 
word to.“doe.” 

As soon as a Kuropean professor is honored by a grove 
title he has a decided preference for the latter, hence, 
a lord, sir, excellency, geheimrath, baron, pasha, be 
expects to be addressed by the titles with which he 
honored. 


f 


Another thing the traveling physician should a! 
mindful of, and that is not to pester the teacher or 
Many of these men we mee! 


} ye! 


with unnecessary questions. 
are very busy, and their temper is sometimes ruffled 


work. The assistants, less burdened with responsibi!i' 
always glad to give the required information if ap he 
properly and at an opportune time. The firing of q' us 
often of an irrelevant nature, at a busy overburdened (rol 
sional man, is in exceedingly bad taste, and can ha! fail 
to excite his displeasure. The physician away from hi ar 
» an 


and strenuous duties should not undertake to teach 0 


JULY 2A 1904. 
~ruct, bat should devote all available time to add to his 
Pe by seeing, hearing and reading. ‘The visiting 
, uust become a well-squeezed sponge, ready and eager 
‘absor!). Slow in offering advice and in exhibiting his opera 
The display of technical skill in strange hospitals 
should be discouraged, as the operator labors under 
lisadvantages of doing his work with unfamiliar in- 
other 
isous can not do himself and his patient justice. 


aud strange assistants, and for these and 
ling post-graduate medical student, unless he in- 
levote considerable time to laboratory work, should 
i at any one place for any length of time. It does 
long to become familiar with methods of teaching 
s of operative technic. It is more profitable, and cer- 
, e interesting, to see ten men operate ten times each 
e any one man operate a hundred times. Travel, as 

if post-graduate medical education, does not neces 

ply that the time should be spent in great medical 
nte s is too often the case. Some of the very best medical 
al work is now being done beyond the shadows of 
schools and great metropolitan hospitals. We often 

e of the real merit of a surgeon who is thrown en- 

n his resources in some remote, small, isolated city, 
ustrument supply is limited, assistants few and_per- 
nexperienced, than when we witness the operations by 
d masters in the palatial hospitals, supplied with 
that 
a large staff of well-trained, experienced resident 


modern surgery could possibly suggest, and 
sisted by 
country and abroad magnificent little hospitals are 

ilt in the smaller cities and large villages in which the 
itients receive excellent nursing and the very best medical 
irgical service. Some of these places in our own country 
cently become famous for the excellency of the surgery 
\mong these Rochester, Minn., and Oshkosh, Wis.., 
special mention. The Mayo brothers at Rocheste 
rol the lion’s share of the surgery of the west, and their 
| in the little prairie city of not more than 5,000 inhab- 
has become a Mecca for the surgeons not only from this 


try but from abroad. There is no other hospital on this 
f the Atlantic in which so many important operations 
rmed daily as in this one. It would be difficult for 

to visit St. Mary’s Hospital, Oshkosh, a city of 30,000 
tants, in which Dr. C. W. Oviatt does his surgical and 
ogic work, and find him perform less than three or 

1 Major Operations, any day of the year. ‘These are by no 
isolated instances, there are many other comparatively 
ies In which the traveling physician will find excellent 
sicians and surgeons from whose example and practice he 
ideas, suggestions and hints of 
and practical The 
ecessarily the best physician or surgeon, as much of his 


ry away many new 


importance. clinical teacher is 
talent are consumed for the benefit of his students. 
inan with a solid, scientific foundation, endowed with a 
ictical sense, studious and devoted to his work, who 
scores the greatest success. Travel from place to 
lis this one great advantage, that the traveler does not 
me-sided nor too much influenced by the views and 
ft any one man. The traveler must know how to dis- 
inate, what to reject and what to adopt. We often learn 
e trom shadows than light and from mistakes than a correct 
The privileged visitor must be slow in criticism and 
for the opportunities he is given to familiarize him- 
i methods employed by men in various parts of the 
Let him travel from place to place, cultivate the per- 
nal acquaintance of his professional colleagues near and far 
id learn from them all he ean and remember that 


(he use of traveling is to regulate the imagination 
b\ reality, and instead of thinking how things may be, 
to sce them as they are.”—-Johnson. 
Man, men with brilliant minds and endowed with the purest 
wl nollest ambitions to succeed in their calling fail in reach- 
ing the intended mark because they did not keep in touch with 


eon side world. In the practice of medicine isolation is a 
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dangerous thing because it engenders a routine practice 
from which jit is  jimpossible to escape in late at 


work of others, the 


constitute a 


tempts. The observation of the 
interchange of 
of post-graduate 
by the 
work. 


ideas and experiences course 


education which can not be supplanted 


greatest reading and hard laboratory 
The young doctor take short 
with advancing age the length of vacations and scope of travel! 
Away from trouble, free from care, the wan 


diligence in 
should vacations, and 
should increase. 
dering physician will find between his hospital visits, labowe 
tory investigations and museum studies most profitable oppo 
tunities to dip deep into the great and inexhaustible book ot 
nature. I can hardly conceive of a physician who loves and 
values his profession who should not take the deepest interes 


The 


physician can not help making man, under the most varying 


in medical geography and everything that pertains to it. 
conditions, climatic and social, a life study. He can not re 
sist the allurements of the vegetable and animal kingdem under 
most diverse conditions of climate and soil. Away from th 
bedside and operating room, out of reach of the moaning, ot 
the suffering and the anxious faces of the parents and friends 
of the afflicted, he will instinctively turn to the more pleasant 
phases of life and study and admire the wonderful works of 
the Supreme Creator of all things, animate and 
Away from toil the sun will appear to him brighter, the stars 
brilliant, the beautiful, the 
vreener, the song of 


inanimate. 


nearer and more flowers more 


foliage and sward birds more cheerful, 
the babbling of brooks more gentle and the language of the 
talking ocean sweeter than when eye and ear are engaged by 


the afflictions of his suffering clientele. Let the overburdened, 


careworn physician remember when away from eare and 
anxiety 
“We place a happy life in tranquility of mind.”—Cicero. 


(To be continued. ) 


Criticism of the Mosquito Theory of Yellow Fever.—N. Ver- 
cueiro analyzes the article by Ribas and also the report ot 
the French Yellow Fever Commission (see pages 983, 1057 and 
1369), and states that his extensive experience and observation 
at S. Paulo and elsewhere in Brazil have demonstrated that 
their premises are erroneous. He is one of the collaborators of 
the Revista Medica de S. Paulo and his article on the subject is 
contained in Nos. 3 to 6 inclusive. He does not accept the 
mosquito theory of the origin of the yellow fever, and states 
that the bite of a Slegomyta fasciata infected with blood from 
a yellow fever patient causes a disease, but it is an infection 
sul generis, extremely benign and never fatal, and it is not 
yellow fever. This infection does not confer immunity to 
yellow fever later. He ascribes the focus of yellow fever in- 
fection to the filthy subsoil of certain localities, although in 
exceptional instances objects may be contaminated and convey 
infection. The holds of ships are liable to unite conditions 
similar to those found in filthy subsoils, and thus afford op 
Yellow fever 
is acquired at night, he says, and out of doors. Infection from 
the stegomyia is acquired inside the house. This mild pseudo 
vellow fever derived from the bite of an infected mosquito ex 
plains the cases that have been assumed to be recurrences of 
The predilection of the stegomyia for localities 


portunities for a focus of yellow fever to develop. 


yellow fever. 
where the subsoil is contaminated explains the frequent coin 
cidence of these mosquitoes and epidemics of the icteroid type 
The greater or lesser number of mosquitoes of this species 
present during a yellow fever epidemic in various localities and 
at different times in the same locality, explains the great differ- 
ences in the death rate of different epidemics, as the cases of the 
infection sui generis from the mosquito bites are confounded 
with those of true yellow fever. Whenever the climatic condi 
tions forbid the presence of the stegomyia, an epidemic ot 
vellow fever developing on a contaminated subsoil without the 
stegomyia inevitably affords an unusually high mortality, and 
there are no instances of the supposed recurrences. He sus 
tains all these assertions by data personally collected fron 
various localities. 
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THE JOURNAL OF THE spharynx—"sore throat”—and to such have been 
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diphtheria where the daily, personal relations are yuo 
intimate; that is, in the family (10 to 50 per cent.), jy 
schools (up to 25 per cent.), in hospitals, institutiog 
barracks (10 to 20 per cent.). Repeated obseryatioy, 
show that when cases of diphtheria develop, for instay 
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THE PREVENTION OF DIPHTHERIA. in a school, a certain more or less varying percentage 


the pupils will be found to have virulent bacilli in the 
When the beeame Duy rcs 
known, certain procedures naturally developed which 
At 


tirst these methods consisted in a so-called disinfection 


transmissibility of diphtheria 


throats, and of these pupils many may escape clinic 


diphtheria. While it is not possible to say dogmatica! 


were intended to hinder the spread of the disease. 
that all such bacillus carriers have received their hae 
eeu! ae ; from established cases of diphtheria, yet there can | 
of the rooms and articles regarded as infected and in : : ; — 
ead. : ; hie : ; question but that a dissemination of bacilli, as a. 
a brief isolation of the sick. Later the increasing knowl- tepeiinaittped eps 
; SE 5 a; , takes piace about foci of diphtheria, and it lies very p 
edge of the nature of diphtheria and of its manner of eu 
' at hand to regard actual cases as the principal sow 


To What 


tent the healthy bacillus carriers may infect others js 


spreading have rendered the problems much more com- et SEN hei 
Lows ; ee especially of virulent diphtheria bacilli. 
piex Than apparen previously, 


s reoards disinfecti As ‘dinarily practiced, its ; 
egards disiniection, as ordimartly ractic¢ . 2 : 
bs % ga am va also undecided, although the fact that the ba 
role in the prevention of diphtheria must always be a ; 
snags ' virulent (for animals) may make these sources of | 
limited one. Ot must be washed and . 


course, rooms 


i ger under certain circumstances, 

aired and clothes, utensils and playthings subjected to ee oe 
he aye ca It has also been found that diphtheria bacil 
disinfecting procedures ; but even if we grant that hereby : 
i SS aka ote . present in the throats of a small percentage—1 to 
are destroved eertain evident sources of intection, it : ; ; 
: cent., and even larger—of healthy persons in gi 
must be remembered that, as we shall point out at once, ie : 
nee even when diphtheria is not present. In many of | 
these are not the only sources that carry the infection ; Sk ios 
, . cases, perhaps in most. the bacilli are not virulent, 

yoaceast. ‘ f ae | 
: : . , : e consensus OL Op on seems te > at suen Cases p 
In the prebacillary days, isolation of the patient was the con pinion ms to be that sueh cases | 


until the After the 
discovery of the diphtheria bacillus it soon was thought 


no role in the spread of the disease. 


maintained membrane vanished. 


When it was discovered that healthy persons may | 
bor diphtheria bacilli in their throats and noses, | 


necessary that isolation must be continued until all viru- 
1 -})° . > oO § 1ce ATOSe é sue ars Ss s he por: 
lent bacilli have disappeared from the throat and nose. thought at once arose that such persons must | | 

tant, perchance the most important, factors in the sprea 


six weeks 


but 


This generally takes place from two to 
after the disappearance of membranes thave 1 the disease. In some cities wholesale isolation of ) 
3 ° ° . : ° +] ges Tre *g TORQ “~Vet1CA ia . rhaetie meas 
are now numerous instances recorded in whieh bacilli cillus carriers wa: practiced, but this prophylactic 1 
have persisted for several months. It is, therefore, evi- ure does not seem destined to vigorous continuance, & 
dent that effective isolation of diphtheria patients, es- Pec! ly on account of the great practical difficu 


pecially in the country, can not always be earried out, Y@rous nature connected with the isolation of w: 
[t has also been shown that in diphtheria convaleseonis “OMS, @& well as because of a reasonable doubt 


bacteriologic examinations of throats must be repoated actual danger of infection from such persons. 


many times with negative results before it can be declared 
that bacilli no longer are present, because bacilli may 
be absent, so far as our methods for revealing them are 
concerned, only to reappear in demonstrable numbers 
after a few days. How long a bacillus-carrying diph- 


theria convalescent continues infective will. of course. 
always remain a matter of uncertainty. 

There forms about every diphtheria patient what may 
be termed an infected circle, composed especially of the 
brothers and sisters, the parents, the servants, school- 
mates and close associates in general, who may carry 
virulent bacilli in their throats and noses without them- 
selves necessarily becoming ill. This condition has been 
designated as “latent diphtheria,” “hygienic diphtheria.” 


ete. In such persons may be abnormal states in the naso- 


a noticeable tendency among recent authoritativ: 


-Aaser, Gabrietschewsky—to minimize the da: 


transmission of diphtheria by healthy bacillus carrie 


they point out that there is little empirical « 
favor of such transmission. The harmlessness 0 
bacillus carriers who have not been in close re 
actual cases of diphtheria is generally acknow 
While of the and 


well-established prophylactic measures, what 


isolation sick 
may think of the wisdom of isolation of health 
carriers were it practicable, probably the most 

measure at our disposal for the prevention of ( 
is antidiphtheria serum. This was emphasize 
hoth Roux and Behring. The latter has long : 


serum as the only practicable method of prevent 


disinfect 








pplid rheria. Uf late years the use of serum for this pur- 

unquestionably increased rapidly, and numer- 

‘ng examples are now recorded of prompt jugu- 

‘hreatening epidemics in schools and hospitals, 

js other institutions, by the liberal use of serum. 

from 300 to 500 immunizing units are re- 

. sufficient for this purpose. In case chance tor 

tions, sfection should persist, this injection should be re- 

ition in ak | in three to four weeks, because that is regarded 

tan -the average duration of the passive immunity estab- 

it has been estimated that used in this way the 

theip orun will protect against diphtheria in from 97 to 100 
wr cent. : 

American boards of health have long been impressed 

Nac sh the value of immunizing injections in the preven- 

no! diphtheria. In the circular to physicians recently 

«ued by the department of health in New York City,’ 

Ned ortain statistics are quoted from the records of the de- 

artment, Which show that from Jan. 1, 1905, to Jan, 1. 

it H- 1903. preventive injections were administered to more 

ers js than 13.000 persons, of whom 3 per cent. contracted 

phtheria of a mild type, although all had probably 

en exposed to infection beeause of the presence of the 

soyse in other members of the family. Other statis- 

‘ics indicate that in persons similarly exposed, but not so 

rreated, a many times larger percentage of cases ot 
liphtheria develops with a rather severe death-rate. 

In a school in Paris, diphtheria appeared from time 

to time between November 10 and December 5, when the 

scliool was closed,and 164 pupils—more than 90 per cent. 

the total number—were immunized. The school was 

ened again on December 8, and no new cases appeared 

Netter). In Norway, in which this phase of the diph- 

theria question has been studied very actively, the pre- 

prea entive use of serum is quite general, and numerous in- 

if be- ‘tances are cited of the prompt limitation of outbreaks 

meas u schools without interruption of the work. Aaser was 

eS able to prevent the development of new cases after the 

7 troduction of diphtheria into his scarlet fever and 

nel measles wards, and that without disinfection, merely by 

wmunization, ‘This is the more significant when we re- 

ie susceptibility of measles patients to diphtheria. 

‘nother striking example of the value of preventive 

rs ‘rum injections is the following (Aaser): Of 101 well 

rsons who were isolated because they had bacilli in 

r throats and received serum, not one developed diph- 

. While of 117 persons isolated for the same reason. 

same place, and about the same time, but none of 

received serum, 7 came down with diphtheria 

‘examples of similar nature are recorded. It is 

dent that serum does what neither disinfection nor 

n can do—prevent disease in the already infected 

ile person, and by so doing it also prevents the 

her tab'ichment of a new focus for dissemination of infec- 

ly by ‘on. \Ve hope that the preventive use of serum will be 

ated her vy adopted by physicians throughout the coun- 
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try. It may be pointed out that this form of prevention 
of diphtheria is in its general feavures quite like the 
usual prophylaxis of smallpox—isolation of the sick and 
vaccination of the exposed. 





A BACTERIAL STANDARD FOR CITY MILK SUPPLIES. 

The recent action of the Boston Board of Health pro- 
viding for the condemnation of any milk or cream that 
is found to contain more than 500,000 bacteria per cubic 
centimeter, is likely to cause renewed discussion of the 
desirability and feasibility of maintaining a legal bac- 
terial standard for the milk supply of large cities. The 
trend of expert opinion has for some time past seemed to 
be toward such a step as that taken by the Boston authori- 
ties. The milk commissions that have been established 
in several places have adopted from about 10,000 to 
30,000 per ¢c.c. as marking the maximum permissible 
bacterial content in milk that can receive the seal of 
approval and be designated as “certified.” These speci- 
fications have been based for the most part on detailed 


observations of the bacterial changes in milk, both under 


indifferent and under reasonably reformed conditions of 
collection and transportation. The definite requirement 
of a standard has in itself had a wholesome effect. The 
health authorities of some cities of moderate size have 
been so far influenced by recent opinions as to put into 
practical application standards of a fair degree of strin- 
gency. ‘The encouraging and really remarkable results 
that have been achieved in this direction in Montelair. 
N. J., and some other places are well known to sani- 
tarians. At the last meeting of the American Publi 
Health Association, in a report of a four years’ cam- 
paign in maintaining a bacterial standard of cleanli- 
ness in the milk supply of the city of Rochester, N. Y.. 
it was stated that the monthly average of bacteria in 
the milk had been reduced from 796,000 per c.e. in 
1900 to 205,000 ‘in 1903. 

These facts suffice to explain the existence of a wide- 
spread conviction among bacteriologists that it is both 
practicable and important to establish some sort of 
limit to the bacterial contamination of city milk. The 
examinations that have been made of market milk in 
the larger cities in this country and abroad show that 
the number may vary from a few thousand per e.c. up 
to 50,000,000, or even higher. The average of any rep- 
resentative series of samples is likely to be consider- 
ably more than 1,000,000, or about the average of city 
sewage. While there seems to be no doubt among bac- 
teriologists respecting the undesirable and unnecessary 
character of this appalling contamination, public-health 
officials have not always been agreed about the prac- 
ticability of inaugurating immediate reform. To many 
the difficulties of applying so delicate a standard as one 
based on bacterial data have seemed insurmountable 
although it is freely admitted that so far as the public 
health is concerned the bacterial content is on the whole 
more significant than the percentage of fat and tota! 
solids. 


et 





Syn 
ZOb 


The origin of the enormous number of bacteria some- 
times found in city milk is now clearly understood. 
Staleness and uncleanliness are the two great factors in 
producing the swarms of microbes that often infest milk 
It is evident that the 
conditions that cause milk to be dirty are precisely the 


when delivered to the consumer. 


conditions that allow it to become infected with patho- 
genic bacteria. It needs no argument at this day to 
show that milk that is both dirty and stale constitutes 
the health of the modern urban 


a serlious 


menace to 
community. No one will question that it is possible 
for any farmer to secure conditions of greater cleanli- 
ness than those that at present prevail in many stables 
and dairies, nor can any one doubt that ordinary intel- 
ligence directed to keeping milk at a low temperature 
will greatly retard bacterial multiplication. There is 
undoubtedly a growing feeling that the present condi- 
tions, deplorable as they ‘are, may be remedied without 
Park, 


as the result of a thorough investigation into the con- 


too great upheaval or injury to “vested interests.” 
dition of the New York City milk supply, formed the 
opinion that “with only moderate cleanliness such as 
ean be employed by any farmer, without adding appre- 
ciably to the expense, namely, clean pails, straining 
cloths, cans or bottles and hands, a fairly clean place for 
milking, and a decent condition of the cow’s udder and 
the adjacent belly, milk when first drawn will not aver- 
age in hot weather over 30,000, and in cold weather not 
over 25,000 bacteria per e.c. Such milk if cooled to 
and kept at 5@ F. will not contain at the end of twenty- 
four hours over 100,000 bacteria per c.c.; if kept at 40 
bacteria will not be 100.000 


F.. the number of over 


after forty-eight hours.” He concludes that, when be- 
yond a certain limit, milk should not be allowed to be 
distributed, and expresses his judgment that a suitable 
standard for immediate practical application in New 
York City 
the eity, 


would be 500.000 per e.c. for milk entering 


and 1,000,000 per c.c. for milk delivered t 
the consumer. It would seem that such liberal stand- 
ards could work little initial hardship to the producer. 
while they would be almost certainly the means of ma- 


The 


enactment by the Boston Board of Health is a move in 


terially improving the quality of the milk supply. 


the right direction, and it is to be hoped the example 
will be speedily followed elsewhere. 


RECURRENT PAINFUL EDEMA WITH HEMORRHAGE. 

The disorders of the vasomotor mechanism are man- 
ifold, and may be variously combined. Thus, there may 
be vascular constriction or vascular paresis, separately 
or in varving combination ; and, accordingly, there may 
result such conditions as local syncope or local asphyxia, 
Many of the 
phenomena of exophthalmic goiter are of vasomotor ori- 


or mixtures of the two of varying degree. 


influence of excessive 
One of the 
most typical and distinctive members of the group of 


gin, resulting probably from the 
thvroid secretion on thé yascular tension. 
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disorders under consideration is so-called ang 


Neuroy 





edema, which sometimes occurs independent), 


and ¢ 





other times in association with other derangement : 





the nervous system. It can readily be conceived | 
this designation may comprise not a single dj 


entity, but a number of different affections, 






common the phenomena of recurrent and more 0; 





localized edema of neurovascular origin. It is on s 





such line of reasoning as this that perhaps is t 





plained a chronic neurosis, characterized by fre 





paroxysms of pain, swelling and hemorrhag 





ous parts of the body, recently described by Dr. , x 
Monro and Dr. A. N. McGregor.’ As will be 
symptoms are suggestive on the one hand 







neurotic edema, and on the other of the purp 
of erythema. 






The disorder occurred in a man, 28 vears old, 





ing a period of seven years, suffered from tin 





from attacks attended with pain and savellin 





] 


or more joints or in the fleshy parts of the limbs, fo. 





lowed by discoloration of the overlying skin and 1 





by the recumbent posture. Small red, slightly ele 





painless spots, surrounded by a white ring, occa 


/ 





appeared on the legs, with heat and itching, 





appearing in the course of a day or two. Sever 





tacks were sometimes attended with malaise. 





and considerable thirst, but there was no heada 





vomiting. In connection with the attacks a 





was occasionally passed by the bowel, but non 





ever observed in the urine, and none escaped 
After four 
attacks of pain in the chest set in, with coug 





nasal or bueeal mucous membrane. 






purulent and at times bloody expectoration 





tion of temperature. The tongue was often the seat 





discoloration, usually without pain. On on 





when the throat became sore and a sense of suffoeat 


developed and was followed bv dyspnea, examinat 





disclosed swelling of the pharynx and larynx. 





The attacks recurred at intervals of from tw 





weeks. The urine was free from albumin and su 





but at times it deposited crystals of uric aeid on stal 


ing, 





The functions of the digestive svstem were nol 





deranged. The area of cardiac dullness was somew! 





ereased, but heart sounds were norma’. Neither tuvercle 





bacilli nor pneumococci could be found in thi 





The pereussion-note over the apex of the left lung) 





impaired, and in this situation consonating res 





friction-sounds could be heard, without alteratior 






voeal resonance or fremitus. Subsequently signs of 









volvement also of the right lung appeared. 








jerks were exaggerated, but the plantar reflexes we! 
absent. There were, however, no other evidences % 





The feet were col 
The blood Was sterile, and its coagu 
tion-time The hemoglobin-percentis 


was 75. but the number of red and white blood @ 


disease of the neryous system. 





moist and livid. 





was normal. 






puseles was normal. Later in the course of the disea* 





1. Lancet, April 16, 1904, p. 1039. 
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morrhage occurred in the mouth, involving 
the soft palate, but extending down to the 
the fauees on the left side, and associated 
edema. Shortly after this there was a large 
in the wall of the left chest, extending ver- 
the angle of the scapula to the lower costal 
horizontally from the middle line behind 
es in front of the midaxillary line, [Lemor- 
. rred also in other parts of the body. 
Death took place rather suddenly in the sequence of 
cuperinduced by emotional influences. On 
siuortemt eXamination the lungs were found to be 
of miliary tuberculosis, and recent tuberculous 


present in the intestines. The heart was 
nlarged, but the valves and the myocardium 
thy. The kidneys were congested and their 
: dherent in places. The liver was in a state 


swelling. The spleen was enlarged and the 


morrhages, and its malpighian bodies were 


ed. The 


mi a slight increase in neuroglia was found in 


brain was normal, while in the 


or part of the columns of Goll. In the dorsal 
specially, but also in the cervical and lumbar 
small arteries and capillaries, particularly 
rhborhood of the central canal, appeared un- 
surrounding 
No change 


s found in the peripheral nerve that was examined, 


nerous and 


congested, and the 
areas were considerably dilated, 
The father of the patient was an epileptic, while a 
il died of tubereulosis. There was no history 
philla in the family, and the patient himself 
no time exhibited svmptoms of this disease. He 


ther, been free from venereal infeetion, ma- 
r, dysentery and other tropical diseases, 


GGLUTINATION OF TYPHOID BACILLI IN CASES OF 
PROTEUS AND STAPHYLOCOCCUS INFECTION. 
uring the last few years a number of facts have come 
vhich tend to show that the agglutination of 
oid bacilli by typhoid serums is not a specific reac- 
The faets thus far recorded do not. however, de- 
(lv from the diagnostie value of this reaction 


| fever. It has been shown, for instance, that 
mmune serum may agglutinate not only Bb. 
also Bh. paratypht, B. colt, Bb. proteus, B. flor- 
uefaciens and others. In these cases, however, 
r s only noted agglutination of bacteria other 
typhoid baeilli by typhoid immune serum, and 
on is made of agglutination of typhoid bacill 
s other than typhoid serum. The latter point 

er, most important in clinical medicine, be- 
Use, it is found that such serums ageglutinate 
acilli, the greatest care must be exercised in 
positive diagnosis, even if the Widal reaction 


> positive. Tn a reeent number of THE JourNnat! we 


ed attention to the fact that we may get a positive 
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Widal reaction in certain cases of jaundice, but some 
investigators are inclined to believe that this reaction 
is dependent on an atypical and obscure typhoid infee- 
tion somewhere in the body. It was pointed out, though, 
that im some eases only the pus eoeei could be isolated. 
Lubowski and Steinberg? have recently reported two 
cases of non-typhoid infection in which they got a posi- 
tive Widal reaction in dilutions up to 1 to 80. Both of 
these were cases of otitis media, with extension into the 
~inus sigmoideus, and later general sepsis. From the 
first case were isolated a staphylococcus, a streptococcus 
and 4, proteus, and from the second case 2. proteus in 
pure culture. No typhoid infection could be found, al- 
So far 


he ascertained, neither patient had had typhoid. 


as could 
In the 
second case (proteus infection) a positive Widal reac- 


though. the first case came to autopsy. 


tion was obtained in dilutions up to 1 to 40, at the first 
examination, but ten days later the reaction was obtained 
in dilutions of 1 to 80. 


power of the serum had inereased during this time. The 


Evidently the agglutinative 


serum from this patient agglutinated B. proteus in dilu- 
tions up to L to 2,500, 

Lubowski and Steinberg immunized rabbits against 
the organisms which they isolated from these patients 
and tested the immune serums for agglutinative proper- 
ties for typhoid bacilli, with the following results: The 
proteus immune serum in some cases agglutinated 
tvphoid bacilli in dilutions up to 1 to 1,200. The sta- 
phylococcus immune serum agglutinated in dilutions up 


did 


to 1 to 640, while the streptococcus immune serun 
not agglutinate typhoid bacilli in higher dilutions than 
normal rabbit serum. In some rabbits the agglutinative 
power of the serum for tvphoid bacilli could not be in- 
creased to an appreciable extent bv injections of BR. 
proteus. There seems, therefore. to be a differen CC in 
different individuals in this respect. 

It was pointed out above that no other bacteria than 
pus cocci could be isolated from some of the cases of 
jaundice in which a positive Widal reaction was ob- 
tained, and here it seems that the pus cocci were re- 
sponsible for the reaction. Several eases of Weil’s dis- 
ease in which a positive Widal reaction was obtained 
have also been reported. The B. proteus is often associ- 
ated with this disease, and in these reported cases this 
organism was probably responsible for the Widal_ re- 
action. 

We ean see now that the sources of error in connection 
with the Widal reaction are not altogether insignificant. 
and that too much dependence should not be placed on 
this reaction alone. This is especially to be emphasized 


in connection with acute suppurative osteomyelitis. 


which often resembles typhoid very closely. As this 
disease is generally caused by the Staphylococcus pyogq- 
enes, it would not be surprising, in view of the facts 
discovered by Lubowski and Steinberg, if a positive 
Widal reaction were obtained in some of the eases. In 
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other cases of staphylococcus infection and in proteus 
infections it is possible, as we have just seen, to make 
equally grave errors in diagnosis if too much reliance Is 
placed on the Widal reaction. 


THE ANNUAL SESSIONS. 

The next session of the American Medical Association 
will be held in Portland, Oregon. The coast was en- 
titled to a session, and that at Portland will be good 
for the Association and for the profession of the Pa- 
cific slope. The distance is so great for the majority of 
the members that the attendance can not be expected to 
approach that of the recent record-breaking session at At- 
lantic City, and vet facilities of travel and other essential 
factors have so improved that it will not be surprising 
if the attendance at Portland greatly exceeds that which 
most anticipate. Even with a smaller attendance, how- 
ever, there will be no falling off in interest and profit. 
It is unsafe to guess at futures, but there certainly 
for the belief that the Association will 
next year accept for 1906 the very cordial invitation of 
the Massachusetts Medical Society to meet in Boston. 
It seems highly probable, therefore, that the next two 
session-places are pretty we!] settled, and this. then. 
seems an appropriate time for some consideration of the 
whole question of the annual session-place. The Asso- 
ciation is so large that its requirements necessitate con- 


seems ground 


fining the sessions to such places as can comfortably 
Atlantic City is an ideal 
meeting-place, and some members suggested that all 
sessions be held there. That. of course, is not feasible. 
but it does seem as if every third or fourth session 
might well occur there. Saratoga also, with the one ex- 
ception of being just off a main line of travel, is excel- 
lently equipped to care for the Association, and one 
other session out of every three 
held there. 


{ 


what fixed schedule of sessions.one out of, sav. 


accommodate large numbers. 


or four might well be 
Then, if it is desirable to arrange a some- 
ten should 
go to the Paeifie Coast, another in the same interval to 
the South. and another to the headquarters of the Asso- 
ciation’s These points 
should be considered by the members. and especially by 


business interests—Chicago. 
the delegates, with a view possibly to deciding on some 
definite plan for the annnal sessions at so favorable a 


time as the present when there is no contest between 
rival places to he adjusted. 
EARLY STAGES OF THE TUBERCLE 
\ remarkable 


berculosis has recently been made by E. 


BACILLUS. 

contribution to the hacteriology Or tu 
Klebs! which. 
if it receives confirmation, will revolutionize our meth- 
Klebs 
time insisted that our knowledge of the Bacit/lus tuber- 


ods of diagnosis of this disease. has for some 
culosis is confined to the completely developed organism 
—to the stage when the bacillus contains fatty sub- 
stances which enable it to take the Ziehl-Neelsen stain 
The earlier stages. however, before the formation of fat 
should be demonstrable in tissues which are undoubt- 
edly tuberculous, as shown by histologic examination 
but which contain no bacilli staining by the usual ear- 
bol-fuchsin-nitric-acid method—as, for instance, tuber- 


1. Die kausale Therapie, vol. 1, 1904, p. 183. 
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culous lymph glands, testicles and tuberculous |esio, 
of the skin. By cultivating the tubercle bacilli in { 
media, Klebs claims to have succeeded in demounstratiy, 
the early, fat-free stages of development of tli organ 
Staining such cultures by Ziehl-Neelsen shows af 
first no acid-proof rods, only a fine granular groyp) 
substance, which, after thorough staining with) boryy. 
methylene blue, is seen to consist of extremely sm 
granules and rods, the former predominatiny in 
first, “veil-like” growth, the latter in a later stage why 
the growth has become denser and white. In the } 
stage, the usual yellowish culture, the acid-proof 
appear. ‘Thus the granules and tiny, fat-free rods y 
to be regarded as forerunners of the tubercle baci! 

we know it. 


ull 






iS. 














If these observations prove well founde 





we may have to pass under review our previous ¢) 
ceptions as to the distribution of tuberculosis, for ; 
only lesions now recognized as such are those in y 







at some time, if not invariably, the acid-proof ba 
has been demonstrated. We shall also be oblige 
adopt new methods for the clinical examination of sy 
pected fluids and tissues. Dr. Klebs announces his 
tention of devoting his whole time to the study of ¢ 
question, and his results will be awaited with interes 













THE PURSUIT OF NOVELTIES IN MEDICINE 





The tendency to overvalue the new and _ strang 
the expense of the old and tried, with the resultant fai: 
dism, is a characteristic of human nature, and 
necessity found in physicians as in the rest of 
kind. The tendency undoubtedly leads to thi 
adoption of new methods of value, but it also leads 1 
the widespread use of many methods of very doubtful 
worth. The recent address of Sir Dyce Duckwort! 
really a protest against the indiscriminate adoption 
new appliances, and the indiscriminate use of new drug 
and methods of treatment. There is much truth in Dr 
Duckworth’s remarks concerning the use of so-called 



















instruments of precision in the modern study o! 





While of the greatest value in some instances 


ease. 





there can be no question that their use has led on the 
whole to a decay of the powers of observation de} 
The troub! 









on the use of the unaided senses. 







course. not with the instruments themselves. 
those who use them. The indolent streak \ 
present in most of us causes us to be on thi 





for short cuts and quick methods, and we ar 





grasp at the latest appliance as the diagnost! 





opher’s stone for which we have so long been 





Then, again, the profession as a whole has ap 
not vet that 
of instruments of 
the elinieal findings, and not to be treated as 
and exact data. Dr. Duckworth’s 
tains a protest against the reckless administration 
the many new drugs with which the market is ‘100! 
Speaking from the standpoint of an old pr: 

he reviews the history of most of these pre 





learned the results obtained bi 






precision are to be corre! 






address 







and shows that. as a rule, they have fallen into cist" 
in two or three years after their introduction. It! 
impossible, as he points out, for the busy prac! tion? 


1. British Medical Journal, June 11, 1904. 
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/ prop ry inform himself as to the action of these 
( is : ‘ : ‘ 
pow remedies except by trying them on his patients— 
b ver justifiable procedure. His address intimates 


hot in lis opinion the well-recognized and standard 
are being greatly neglected for others, about 


bemed 
by [uid know but little. 
VOREM EMBRYONAL CELLS AS CAUSE OF CANCER. 
\ scientific theory certainly challenges attention when 
bt is based on logical reasoning and is sustained by the 
oeoosstul results of five out of seven inoculations of 
qimals. and by the positive findings of the biologie, 
prepared-serum test. All this evidence has been ace- 


by George Welling’ of Dresden, in favor of 
his theory that malignant tumors are due to the parasitic 
‘ion of foreign embryonal cells. He shows how fre- 


yuently living embryonal cells may gain entrance to the 
body, as, for instance, in raw or imperfectly cooked eggs, 
fishes’ or insects’ eggs, in the food or drinking water. 


or they may be inoculated by the bites of insects. Rea- 
suing [rom these premises, he inoculated fourteen dogs 
with a small amount of a suspension of hens’ eggs ground 
in a mortar and mixed with physiologic salt solution. 
Seven of the animals were killed in the course ofa few 

s. and in five a malignant tumor was found to 


developed. The first dog had been injected in the 


stile and femoral vein, and a tumor showing the 
structure of a round-celled sarcoma was found in the 
sticle, and another, as large as a cherry, with the 
ucture of a malignant adenoma, was found in the 


ver. The second dog had been injected in the vein on 
loop of small intestine, and when killed sixty-nine 
days later the liver was found permeated with a malig- 
nint growth, with two tumors resembling malignant 
mata. The other dogs were injected in the liver 

n nearby, and two developed a spindle-celled sar- 
itous growth in the liver, the fifth dog an alveolar 
tumor. His communication is accompanied 
‘trations of the microscopie findings which appar- 

tiv confirm his assertions. His theory is further sus- 
by the positive findings of the biologic, specific 
‘albumin. He was able to demonstrate by this 
it in two cases of carcinoma of the pylorus. 


mant 


‘rom the hen was present along with the human 
Some of the careinoma Was in- 
nto rabbits to produce a “prepared serum” for 
vic test. This serum induced precipitation in 
r extract. as also in human blood and in hens’ 
t there was no precipitation in blood from 
rces, nor when normal rabbit serum was used. 


substance 


- that as this test is considered reliable enough 
ic purposes, these findings are strong confir- 
the assumption that the two women with car- 
the pylorus had embryonal hen flesh in their 
crowths—pounds of it, as the growths were 
ve. Kelling does not hesitate to announce 
problem of the etiology of malignant tumors 
‘ight road to solution by adoption of this the- 
assumption of metaplasia as the cause of 
hint tumor formation must be abandoned. The 
utcome of the biologie tests with prepared 
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serum suggests the entire prophylaxis and therapy of 
malignant tumors, he thinks, and he has already insti- 
tuted treatment of carcinomata on this line. Aberrant 
embryonal cells may induce a tumor in the organism, of 
auto-origin, but he is convinced that such tumors are be- 
nign in their nature. ‘The malignant ones are those 
due to foreign embryonal cells. Their susceptibility 
to radiation he cites as another argument in favor of 
his theory. Kvery contribution on the subject of the 
etiology of cancer is interesting, and control researches 
by others of KNelling’s researches are now in order, to de- 
termine the truth of the general biologic law of foreign- 
ce!] parasitism in tumor formation. <A promising field 
of research is outlined by his suggestion in regard to 
study of embryonal cells, of auto-origin, in the embryo, 
as, for instance, in eggs. 





THE PRACTICE OF MEDICINE. 

The practice of medicine is variously defined, but the 
most limited application of the term is made by those 
who wish to practice medicine without complying with 
the reasonable requirements of law. The profession is 
always glad to see judges look at the matter in a broad 
way, as Judge Davis of the Court of Quarter Sessions of 
Philadelphia has done. His charge to the jury in the 
ease of one Thomas FE. Eldridge contains a clear and 
concise statement that is worth quoting: 

First—The practice of medicine consists in the offering of 
service and assuming the responsibilities of treating diseases, 
deformities and injuries, no matter by what means this is pro 
fessed to be done. 

Second.—Every state, because of the inherent nature of the 
calling of medicine, possesses the right both constitutionally 
and legally to standard degree of qualification 
which will protect citizens from the consequences of incom- 
petency and unskilled practice. 

Third.—Anyone practicing medicine without the license of 
the state, which license is on the part of the state a guaran- 
tee of the possession of the qualification to safely pursue med 
ical practice, is an illegal practitioner. 

Everyone, therefore, who offers service as outlined, no mat- 


demand a 


ter by what means he professes to treat diseases, deformities 
and injuries, must, as a condition precedent thereto, have ob- 
tained the license in accordance with the laws of the com- 
monwealth as finds them so doing. 

This makes the practice of medicine—so far as the 
jurisdiction of the court in question is concerned 
sist of the offering of service as a physician and the as- 
sumption of the responsibility of treating disease. The 


means used is not a matter of vital importance and the 


—COn- 


attempted evasion of the law by the defense that the al- 


leged doctor did 


not prescribe drugs, ete., was seen to 
be a fallacy by the impartial judge. The trial 
oped the fact that the defendant had a diploma from an 
institution called the Eastern College of Electro-Thera- 
peuties, and that he was practicing on the basis of that 
authority, pretending to be from the medical 
This calls at- 


t} ey 


7 
aeve.- 


exempt 
pract ice law of the State of Pennsylvania. 
tention again to some institutions which, although 
pretend to give regular courses of instruction in certain 
branches, are little better than diploma mills, in that 
they turn out half-educated men who are prejudiced 
against the science of medicine in its broad sense,and who 
are ready to evade the laws of the state wherever they re- 
quire more edueation than these would-he doctors possess 





MEDICAL NEWS. 


Medical News. MARYLAND. 


Baltimore. 
Personal. Dr. Susie A. Price, former resident pli <iciay 
CONNECTICUT. the Hospital of the Good Samaritan, has gone to \Marliy 

Infectious Diseases. During June 391 cases of measles were si Rai Met seria ' 
reported in 49 towns, 13S cases of scarlet fever in 30 towns, Health Report.—During the week ended july 16, UNETE We 
24 cases of cerebrospinal fever in 7 towns, 107 eases of diph- ane deaths, . death rate pet 1,000 of 23, the white rate Dein 
theria and croup in 28 towns, 60 cases of whooping cough in 21.96, the colored 31. 7. holera infantum led with 65 death, 
13 towns, 24 cases of typhoid fever in 15 towns, and 21 cases followed by consumption, 25; Bright's disease, 16; 
of consumption in 13 towns. heart disease, 8; pneumonia had dropped to 4.) No 

smallpox were reported this or the preceding week, 

Some Summer Outings.—Dr. C. C. Bombangh is at Ney, 
ia paeuth of dae Wein ac. 168 teoc hen fi Saw aad Ss Drs. B. Merrill Hopkinson and Ira Renisen are st 
seeping ttre oy geet oe ae <i sone Teal Neck Maine. Dr. Staige Davis is at Northeast 
less than in June of last year, and 45 more than the averase §=—- Maine. Dr. Curtis Burnam is in’ Frankfort, Kk 
oe me deaths: in June for the five bale preceding. rhe Rufus I. Cole has returned from a visit to South Bend. Ind 
death rate was 15 for the large towns, for the small towns Dr. Irving Miller is on a cruise up the Hudson and Lake Chg 
11s, and for the whole state 14.1. Che deaths reported from plain. Dr. H. Bovd Wylie is at Atlantic City. 
Infectious oy eg nares! diarrheal, were 142, being 12.5 Mills is at Webster Springs, W. Va. : 

yr asearhe) ant) win donts fis ee ee 
so poke Pes i 1 m tality During thre month there The Church Home and Infirmary is to be enlarar 

proved at an expense of $40,000. A > new buildin 
ILLINOIS. erected, 110x42 feet, of brick, three stories high. On 

floor there will be a refrigerating plant, bathrooms, 
Chicago. ete. On the second thoor will be the home for trained 

Personal.—Dr. P. J. H. Farrell, who was severely injured in with a capacity of 30 nurses. ‘The third Noor will be 
the Wabash train wreek, July 3, is recuperating on his farm in medical cases, with keg parlor mé convalescents 
New Vork State. building on the corner of the grounds will be used for stu 
tagious diseases as originate in the institution or ar 
inadveriently. Electric lighting will be furnished by 
own plant. Dr. Frank D. Gavin is) physician 
superintendent. 


June Mortality ‘ihe State Board of Health states that, ac 
‘ording to the reports received, there were 1,128 deaths during 


The Better Milk Crusade. —Suits against 314 delin puent milk 
dealers were successfully prosecuted during last week by the 
department of health. The hichest penalties, $50 and costs, 
— i fi ted on ated cl Isses of offenders- those selling helow- MICHIGAN. 
grade milk after warning and those found euilty of using pre 
servatives, chietly formalin. Mortality During June.—Total deaths reported tor Jin 
bered 2.445, a decrease of 492 from the preceding mont! 
death rate was 11.9 per 1,000 population. This miunber 
low, is still somewhat higher than the corresponding 
June, 1903. By ages, there were 405 deaths of infant 
Ll year, 169 deaths of children aged 1 to 4 vears, and GSS de 
of persons aged 65 vears and over. Important cay 


Decreased Death Rate Among Children.—The department 
of health. in its weekly bulletin, again calls attention to the 
value of education in sanitary and hygienic matters as a pre 
ventive of sickness and death among children. It reports that 
in 1870 there was a proportion of something over 150 children’s 
deaths in every 10,000 of the population. Thirty years later 


: : i were as follows: whooping cough, 7: searlet fe 
that is, in 1900-—there was a proportion of Jess than 49 echil- sees Toilo oopmngs couse ‘ 


typhoid fever, 30; measles, 35; diphtheria and croup, 44; p 
monia, 130; eaneer, 135; aecidents and violence, 183. and t 
eulosis, 227, including 189 from pulmonary tuberculosis 


INDIANA. 38 from other forms. Five deaths from smallpox 

ported. There were also two deaths from tetanus, 
Sickness and Death in June. The monthly bulletin of the — city of Charlotte, following kick of a horse, and one in Sutt 
State Board of Health says: Bay township, Leelanau County, following an explosion ot y 


dren’s deaths in every 10,000—a decrease of more than two 
thirds (67.5 per cent.) in a single veneration. 


There was a marked improvement in the public health in June powder, This number imay be noted for comparison 
as compared with the preceding month, and also with the cor deaths returned for the following month, as the result of fo 
responding month in 19038. There were fewer deaths and fewer of July accidents 
cases of transmissible diseases. Rheumatism, as was also the case ie 3 ' 
in the preceding June. was the most prevalent disease. Typhoid Two Neglected Important Causes of Sickness. At tlie 1 
fever prevailed unusually at Indianapolis, but was less than in May quarterly meeting of the Michigan State Board of Ifealt 
Phe center of smallpox shifted from Clay to Jackson County, but Pally tia? > : 
in the whole state there was a 50 per cent. improvement as com Lansing, July 8. 1904, Dr. Baker, special COMMUITTES 
ee with June, 1903. There were three smallpox deaths, two in subject, reported the resulis of an investigation oi 
al oO and one i \ “erno The total 1: or P + : "as P 4 ‘ ‘ aa = “he, . 
oO08 rete 101 .* od Hope ia Ley Waar hatha cate ie 0. alence in Michigan of gonorrhea and syphilis, during 
Of the total number 14.1 per cent were under 1 year of age and half of 1904, as follows: 

27.4 per cent. were 65 and over Some important causes of death Of the regular weekly card reports, made by represen 
were: Consumption, 317, 11 more than last June: typhoid, 44; sicians in general practice relative to sickness from 2 pr 
diphtheria, 15; searlet fever, 9: measles. 10: diarrheal diseases, diseases, 27 per cent. of all the reports stated the | 
53: brain fever. 14; influenza, 10: childbed fever, 11: cancer, 71 gonorrhea, and 22 per cent. stated the presence of syp! 
(almost double typhoid), and violence, 125. reports were received from 29 cities, 82 villages and 

The country death rate was 8.2 in 1,000, and the city rate 13.6 The average number of weeks gonorrhea was reported 
The country disease rates were lower for every disease than the of the cities was 6.4, and of syphilis. 5.8. In each \ 
city rates. Of the tuberculosis deaths, 317 were of the pulmonary average number of weekly reports of gonorrhea was 3.1 
form Of this number 167 were males and 196 females. It in syphilis, 2.5. In each township the average number 
vaded 206 homes, made S82 widowers, 30 widows and 224 orphans reports of gonorrhea was 2.3, and of syphilis 7. Arranging t! 
under 12 years of age. How long will the people of Indiana per- diseases in the order of their greatest reported prevale 
mit this preventable disease to rip them up in thiS way every the 24 weeks, only 5 diseases exceeded gonorrhea and 
month? Of the 125 deaths by violence, 6 were murders, 22 snicides ceeded syphilis in the apparent sickness therefrom M 
and the remainder accidental. success of this investigation was due to the fact that t 

any individual having either of these diseases was 1 


KENTUCKY. therefore the reports were probably complete. 
Louisville. NEW YORK. 


Personal.—Dr. J. Q. Furnish has resigned as superintendent Italian Medical Society in New York. \ number 
of the Lakeland Insane Asvlum. physicians have organized the Italian Medical Ass 
the State of New York. The first meeting was h 
Grand Street, New York City, June 8, and nearly 
Italian physicians signed the charter. The Gazz 
for June contains the report of the meeting, and 
official organ of the association. 


Faculty Additions. Kentucky University Medical Depart- 
ment, holding an all the year session, divided into four semes- 
ters, has enlarged its faculty by the election of the following: 
Dr. Adolph O. Pfingst, formerly connected with the Louisville 
Medical College, to the chair of physiology, eve, ear, nose and 
throat; Dr. Roe L. Edmonds, professor of embryology and ob- Buttalo. 
stetrics; Dr. V. EF. Simpson, professor of materia medica, Personal. Dr. Edward Clark, assistant health con 
therapeutics and hygiene. A number of others have been added is suffering from neuritis. Dr. Max Breuer ha me 
to the list of lecturers and instructors. northern Michigan. 


esol 
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frips.—-Drs. W. A. Renner and George Himmels- 
nd several months in Europe. Dr. William W. 
Dr. J. W. Gillis have returned from Europe. 


Tetanus Antitoxin for Distribution.—Health Commissioner 
- inces that the city is now prepared to disinfect 
remist ontagious diseases. The health department will 
Iso furl atis tetanus antitoxin when called on. 

Mortal 1 June. The monthly report of the department 


June, 1904, shows an annual death rate of 11.52 
1.00 Che following are the principal causes of death: 
~ 39; cerebrospinal meningitis, 5; chetera in- 
liphtheria, 7; debility, 32; cancer, 18; apoplexy, 
valvular diseases of the heart, 26; 
pneumonia, 25; appendicitis, 8; nephritis, 25; 
ence, SO ‘Total deaths for June, 1904, were 365, as com 
ai deaths in June, 1908. This is an extremely low 
feath rate, and proves Buffalo one of the healthiest summer 
s in the world. 


( lerosis, 5; 


hitie y: 


New York City. 


Personal. Dr. Walter G. Whiton sailed for Naples, July 9, 
emain until October, visiting various medical centers in 
The New Bellevue Hospital.—The trustees of this hospital 
pect ommence the erection of the new pavilions next 
The plans have been drawn and the board of esti- 


botum) 


pate has authorized a large appropriation for its erection. The 
resent institution has 900 beds, and receive about 24.000 
patients annually. It contains an amphitheater seating 300 


tudents 


Contagious Diseases.—l or the week ending July 9 there were 


i ed to the sanitary bureau 359 cases of tuberculosis, with 
Hideaths; 297 cases of diphtheria and croup, with 29 deaths; 
»( ises of measles, with 15 deaths; 95 cases of scarlet fever. 


deaths; 89 cases of typhoid fever, with 9 deaths; 29 
mises of Varicella; 1 case of smallpox, and 34 deaths from cere 
brospinal meningitis. 

The Contagiousness of Pneumonia._-The board of estimate 
his appropriated $10,000 to defray the expenses of a commission 
oi medial men to pass on the question whether or not pneu- 
mtagious. The number of deaths from pneumonia 
has been unusually large this year, and the cases seemed to be 
eoutined to certain localities. Before the board of health goes 
to the expense of disinfecting houses Dr. Darlington, the health 

nussioner, wishes that it be definitely settled whether this 
is contagious. , 


OHIO. 


Personal..-Dr. J. J. Maloney, Cineinnati, when alighting from 

vey recently, fell and broke his left arm. 

Western Reserve Faculty Changes._—At the June meeting of 
trustees of Western Reserve University the following ap- 
tments were made in the Medical Department:  Torald 
ann. professor of pharmacology and materia medica: 
erick Clayton Waite, associate professor of histology and 
tvologv; Roger G. Perkins, assistant professor of bac- 

ey and pathology; John M. Ingersoll, assistant professor 

' ofology, rhinology and laryngology; William R. Lineoln, 
sistant professor of otology, rhinology and laryngology; a 
ber of others were appointed lecturers and demonstrators 
's follows: Tf. A. Beeker, lecturer on fractures and disloca- 

‘ons: C. EL Briggs, instructor in surgery; Perey W. Cobb, 

istrator in) physiology; F. S. Clark, demonstrator in 
wstetrics: Charles D. Williams, demonstrator in gynecology; 

ED. B demonstrator in) pharmacology and materia 

'. B. Austin, demonstrator in histology and embry- 


wn, 


PENNSYLVANIA. 


site for State Hospital-—The commission appointed by the 
‘st legislature to select a tract of land for the state hos 
‘Tor the feeble-minded and epilepties has decided on a 

Vor 300 aeres along the Schuylkill river near Spring City, 
este! intv. 


To Improve Crowded Asylums.--Schuylkill County Insane 


\e . . > 
hich a grand jury recently condemned, is to undergo 
portan’ changes. The county commissioners have appro- 
Mled =) .000 for the erection of a new ward at once. Other 
pr its are to follow. 
Philadelphia. 
ee Dr. Florence H. Richards and Dr. Elmer E. Brown 
Salied 


Europe July 16. Dr. William Easterly Ashton 


“urope July 14. 
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New Nurses’ Home.—A new home for nurses is to be erected 
by the Woman's Hospital The plans call for a four-stors 
brick fire-proof building, with 40 dormitories, a roof garden, a 
fire tower stairway, and a driveway through the building to 
the large hospital grounds. 

Cornerstone Laid at Methodist 
of the Mary J. Hunter Memorial Home for Nurses of the 
Methodist Episcopal Hospital was this week. The 
cost of the building will be $25,000. It will be 
structure, and constructed of red stretcher brick, with 


Hospital.-The cornerstone 


placed 
a three-story 


trim 


mings of terra cotta. The building will accommodate 50 
nurses. The work on the new power house and electrical 
plant has also been started. 

Health Report.—There was a slight increase in typhoid 


fever during the week, 68 new cases being reported. This is 
an increase of 8 over those of last week. and an increase of 28 
over those reported in the week before. Kighteen deaths re 
sulted from the disease last The disease seems to be 
seattered throughout the entire city. 
smallpox was reported. The general death rate continues hich. 
the total number for the week being 483. Of this number 108 
were attributed to diseases of infants. The total number of 
deaths for the week shows an increase of 39 over those of last 
a decrease of 63 from those of the corresponding 


week. 


case oT 


Only one new 


week, and 
week of last vear. 

Lectures to Philadelphia Mothers.The third of the plain 
talks to mothers, arranged by Dr. Martin, director of the De 
partment of Health and Charity, was delivered by Dr. Elizabeth 
L. Peck, July 14, who spoke on the early symptoms of con 
Six other weekly talks have been planned. as 
Nelson, on “Care of the 
July 28, Dr. George B 


tagious disease. 
follows: July 21, Dr. Wilhelmina T. 
Kves and Contagious Eve Troubles”; 
Wood, “The Throat and Nose”; August 4, Dr. Thomas O'Hara, 
“Simple Exercises for Children’; August 11, Dr. Frances G. 
Crouch, “Care of the Teeth’; August 18, Dr. Augustus .\ 
Eshner, “Consumption”; August 25, Dr. Edith H. Cadwalader, 
“Connection Between Dirt and Disease.” 

New Contagious Disease List.—A complete revision of the 
contagious disease list of the city was made at the last meeting 
of the board of health, and under the new regulations the list 
increased. A circular letter has been prepared by 
Dr, A. C. Abbott, president of the board, winch will be mailed 
to every physician in the city. This points out the fact that 
the old list of contagious diseases to be reported under penalty 
did not contain all the transmissible ones, and emphasizes the 
importance of the prompt reporting of any of the new cases 
added to the list, which is as follows: Cholera, vellow fever. 
malarial fever, typhoid fever, typhus fever, scarlet fever, small 
pox, chicken pox, diphtheria, diphtheritie croup, cerebrospinal 
meningitis, measles. rubella, whooping cough, tuberculosis (in 
any of its manifestations), pneumonia, erysipelas, puerperal! 
fever, plague, trachoma, leprosy, tetanus, glanders, hydro 
phobia, and anthrax. Chicken pox is placed on the lis be 
cause three out of five cases recently reported were found 
the medical inspectors to be smallpox. 


is greatly 


by 


GENERAL. 


Yellow Fever Scarce in Mexico.—Reports from Mexico report 
the republic practically free from yellow fever. There are 
very few cases. The improvement is attributed to the active 
inspection and the use of oi] and screens. 


Congress of French-Speaking Physicians of America. lhe 
first congress of this kind was held at Quebee in June, 1902, 
and the second has just closed its sessions at Montreal. Both 
were well attended and successful. Professor Pozzi was the 
official delegate from the Paris Académie de Médecine, the 
French Surgical Association and the Paris medical faculty, anu 
his address on his method of treating sterility was one of the 
features of the congress. ‘The class of cases to which he refers 
is those in which the uterus retains its infantile aspect, the 
cervix immoderately long and well developed in proportion to 
the infantile rest of the organ, which is in anteflexion. ‘The 
neck of the uterus is more or less conical, the orifice punctiform 
As the uterus is flexed, the emission of the menstrual flow 
through the small opening is more or less difficult and dysmen- 
orrhea and sterility are the result. Slow dilatation with 
laminaria may cure the condition, supplemented by temporary 
dilatation with Hegar bougies just before the menstrual period. 
If this fails, a deep bilateral incision is indicated. This in 
tervention may induce hemorrhage, or entail angular cica- 
trization or infection, but, on the other hand, it will probably 
restore the uterus to normal position—just as a longitudinal 








incision in a curved rubber tube will straighten it—and the in- 
tervention will further put an end to the dysmenorrhea and 
the sterility. It also cures the catarrhal condition frequent in 
such cases, which adds to the causes of sterility by the mucous 
plug in the meatus. To avoid angular cjcatrization it is 
necessary to cover the denuded surfaces with mucosa. This is 
accomplished by cutting out a small prism in each cut surface, 
drawing together and suturing together the two edges of these 
prism-shaped gutters. This leaves the cervix entirely !ined with 
mucosa, the internal os gaping. ‘The uterus is straightened; 
the catarrhal conditions can then be treated by local applica- 
tions; dysmenorrhea of mechanical vrigin is always cured and 
fecundation has followed in 33 per cent. of the cases of women 
sterile for many years after marriage, operated on by Pozzi or 
his pupils by this technic. He calls it: “stomato-plastie par 
évidement commissural du col.” The needles used must be 
very fine and sharp, and the suture be done with silver wire. 
To protect the vagina against the ends of the wire a piece of 
shot is squeezed on them. Immediately after the operation the 
lips of the cervix gape as after a laceration, but they soon re- 
tract, as there is no pathologic scar tissue as in a tear. By 
the end of two or three months not a trace is left of the 
operation. Pozzi’s address is published in the Revue Médicale 
du Canada, with other details of the congress. The next one 
will be held at Trois-Riviéres in 1906. 


CANADA. 


Maritime Medical Association. —The fourteenth annual meet- 
ing of the Maritime Medical Association was held at Halifax, 
July 6 and 7, about seventy members being in attendance. It 
was decided to meet next year in Charlottetown, P. FE. I. The 
Canadian Medical Association will be invited to meet in Halifax 
in 1906. The following officers were elected: President, Dr. 
S. R. Jenkins, Charlottetown; vice presidents for New Bruns- 
wick, Dr. G. C. Vanwart, Frederickton; for Nova Scotia, Dr. 
G. E. Dewitt, Wolfville; for Prince Edward Island, Dr. J. 
Kelley; secretary, Dr. T. D. Walker, St. John; treasurer, Dr. 
Huntley Macdonald, Antigonish, N. 8. 


Infant Mortality Continues Unabated in Montreal.—Still 
more infants died in Montreal during the past week than during 
the previous week, the number being 133. 
under six months of age. The total deaths last week in 
Montreal amounted to 217, of whom 187 were Catholics, 23 
Protestants and 7 Jews. The normal death rate of the city is 


Of these 82 were 


120. During the week there were seven deaths trom typhoid 
fever, a disease which would appear to be spreading in the 
city. Dr. Laberge, the medical health officer, when interviewed 


on the subject, stated that the exceeding great mortality among 
infants was causing his department a great deal of concern. 
He strongly approved of the steps being taken to improve the 
milk supply and hoped that the would organize a 
society 10 look after educating poor mothers how properly to 
care for and feed their offspring. 

Toronto General Hospital Appointments.—-The trustees have 
appointed the following house staff for 1905-6: W. B. Wright, 
Toronto; N. McLaurin, Toronto; W. A. McCauley, Warkworth, 
Ont.; A. J. Fraleigh, Bloomfield, Ont.; T. W. Rowntree, This- 
tleton, Ont.; N. O. Fisher, Ashgrove, Ont.; T. K. Cullen, Park- 
dale, Ont.; J. A. Ollie, Sparta, Ont.; G. E. Smith, Toronto; 
W. E. Gallie, Barrie, Ont.; T. Hair, Lavender, Ont.; G. E. 
Greenway, Little Britain, Ont.; W. B. Hendry, Toronto; H. R. 
Elliott, New Sarum. Ont. The outdoor staff is to_be A. W. 
Canfield, Woodstock, E. A. MeCulloch, Thomasburg, Ont.; A. C. 
C. Johnston, Toronto; W. S. Turnbull, Goderich, Ont.; T. P. 
McKinnon, Toronto; W. S. Fawns, Udora, Ont. The trus- 
tees also decided to appoint two official anesthetists and one 
medica! and one surgical registrar and one resident pathologist. 
Applications for the above appointments are to be sent to the 
secretary with qualifications. 

Executive Health Officers of Ontario..-The nineteenth annual 
meeting of the Association of the Executive Health Officers of 
Ontario was held at Sarnia, Ont., July 13 and 14. Dr. Hodgetts, 
the secretary of the Ontario Board of Health, contributed a 
paper on “Improved Methods of Treating Consumption,” which 
evoked considerable discussion and resulted in a_ resolution 
being passed recommending that an order in council be passed 
making it obligatory on all physicians in Ontario to report all 
cases of tuberculosis to the local health officer. Recommenda- 
tion was also made for a system of district health officers 
who would be amply paid for their work, and could act for a 
large territory. The quarterly meeting of the Ontario Board 
of Health was also held. The secretary’s report for the past 
quarter showed a gratifying decrease in the number of searlet 
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fever cases in Ontario, from 983 to 408, attributab|; 
better isolation. Smallpox and measles showed an incres¢ 
more vigorous vaccination was urged. 
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French Congress of Internal Medicine.— The seventh cong, he rem 
of internal medicine will open at Paris, October 24. The gy jeipan® 
jects to be discussed are: “Arterial Pressure in Diseases wee 
“Mercurial Injections,” and “Obesity.” Further — particylg, ame 
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French Congress of Surgery._The seventeenth annual gs a i. 
sion of the French Congress of Surgery will be held at Pay Sea 
October 17 to 19. Three questions have been appointed jy a a 
discussion: “Surgical Treatment of Cirrhosis of Liver”; “Sone. eM 
iologie Value of Examination of the Blood in Surgery,” ay ce 
“Traumatic Detachment of the Epiphyses.” _ 

The Ten-Thousandth Microscope.—Microscopy has felt the Ge. 
impetus of bacteriology to such an extent that a German firm oa e 
that manufactures high-grade microscopes has made near snd ten 
10,000 of these instruments. The ten-thousandth is being he fun 
made with special care, and is to be presented to Koch as, ve the | 
token of appreciation tor his pioneer work in  bacteriologi Antitut 
microscopy. eae 

Subjects for Munich Prize Essays.— ‘The first subject is a ide th 
nounced by the medical faculty as follows: “It has been statel schritt 
that mice can not be adequately nourished with pure food 6 drav 
stuffs (albumin, fats, carbohydrates, mineral salts and water to tube 
Other investigators, on the other hand, have succeeded in a along ik 
complishing this. The faculty offer a prize for research it of prep 
this line on pigeons, which can readily be fed on mixtures of pass-be 
the pure food stuffs.” The subjeet announced for this year Mregard 
is given out again for further study for next year’s compti der pro 
tion: “Study of the Structure of the Germinal Vesicle in : ily and 






large Vertebrate.” 

Koch Released from Official Duties.Robert Koch will re 
tire, October 1, from the position of director of the Institut 
for Infectious Diseases at Berlin. His place has been taken \y 
G. Galfky of Giessen, his earliest assistant and companion dur 
ing his trips to Egypt and India, which resulted in the disco 
ery of the cholera bacillus. Gaffky’s work in bacteriology au 
public hygiene has already won him international appreciation 
Koch retains his laboratory in the institute for his personal r 
searches. The Prussian government has conferred on him the 
highest scientific oflice at its disposal by appointing him “hor 
orary ” professor and member of the Academy of Sciences | 
confers the full salary of a professor, with the privilege 
lecturing at any time or not, as the incumbent 
Koch succeeds Virechow in this position, only two others 
kind One is held by the a 













may desire 





been created. 





having 





\uwers, and the other by van t’Hoff, famed for his physi 
chemical researches. i¢ 
Postmoxtem Delivery.-.\ woman with the diagnosis of yt \ 





fever was taken from an arriving ship to the isolation hosp! 
tal at Bordeaux, France. She died within a few hours 
arrival, and her father instituted proceedings against the t\ 
physicians at the hospital. Exhumation forty da) 
burial showed that the woman had been delivered post 
of a seven months’ fetus, and the father claimed that 5) 
been buried alive. Two local medicolegal experts testified Uh! 
there were no evidences of yellow fever to be discovered, 1! 
the fetus must have been viable, and that the woman could nv! 
have been buried alive, because a physician had been preset! 
from her death to her burial, aithough, as they stated they i 
found her eyes open. ‘The sensational details lave 
thrashed over and over again in the lay press, as the cas 
dragged along through four years, but finally, on the testi 
of Brouardel and other Paris experts, the phvsicians live Dé 
honorably acquitted, as the scientific evidence was show | 
all in their favor. Our French exchanges comment or tie (0m 
martyrdom to which the two physicians have bee: 
during these four years, simply because the first e 
mony was bungling and scientifically incomplete. 

The International Woman’s Congress from the 
Standpoint.—A medical correspondent describes in thi 
med, Wochenschrift the recent international conzres 
women, held at Berlin in June. The organization 4 
ing out of the details were admirable, and good nk 
done in every department. Madame Weber of Heii: 
cussed the subject of women in science, and the pione 
woman of Germany, Frl. Dr. Tiburtius of Berlin, s! 
women physicians are now employed in many genera! 
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to jn Germany, and that a number are officiating in special positions for young applicants. Old established physicians 

titutes, insane asvlums, ete. The resistance to the ad- can and must co-operate to this end, The beneficial results 
[SU ~ ° . . . 4 . - 
L ission women to the medical profession was peculiarly — will be far-reaching and durable. 

in Germany, but the question has been decided in favor 

Mf the women. In conclusion the correspondent comments on PARIS LETTER. 
ie remarkable interest and endurance manifested by the par- Appendicitis. 
jeipants in the congress and the audience. Women who are The advisability of operating for appendicitis in its initial 
jpstantiy complaining to their family physician that they are stages is more than ever a subject for discussion among 
yable to sit still for any length of time, and who suffer from — members of the medical profession here as well as with the 


headache, palpitations and suffocation, even in a short stay in 
tiated atmosphere, these women would sit for hours, with- 
wt stirring, in the hot, crowded hall, following every speaker 
the closest attention, and not feeling either headaches or 
tendency to sufiocation. He regards his observations of 
women as an interesting contribution to the question of 
‘omploymeni therapy” in nervous conditions. 

Receat Progress in the Campaign Against Tuberculosis 
Aproad.—lielmboe of Norway stated at the recent Interna- 
ional Antitubereulosis Conference that small sanatoria were 
being constructed in the various communities in his country 
and temporary aid supplied to families fighting tuberculosis— 
he funds derived from the profits of the government monopoly 
of the liquor trade. Brouardel of France stated that the French 
Antituberculosis Federation now groups thirty-eight different 
ganizations or institutions, founded by private initiative, be- 
ile the public institutions. A committee comprising von 
Schritter of Germany and Landouzy of France was appointed 
o draw up a general schedule for study of the predisposition 
to tuberculosis, so that physicians of all countries can work 
long identical lines. Leon Derecq was entrusted with the task 
of preparing a model of what he calls the individual sanitary 
passbook (livret sanitaire individuel populaire). Details in 
regard to diseases, environment, ete., are to be noted down un 
er proper headings, thus forming the nosologie tree of the fam- 
ily and individual, like the genealogie tree. The advantages of 
apecial antitubereulosis dispensaries, such as are described in 
‘litorial on page 3%, are being proclaimed more and more. 
The one founded by Calmette at Lille is serving as a model, and 
others are now planned at Berlin and elsewhere jin Europe. 
The Germans have coined the term Fiirsorgestellen for them. 
They are not intended to eonfliet with any of the measures 
and i) stitutions already in existence, but merely to trv to do 
What they necessarily leave undone. They require the co opera 


tiny 


ion of charitable persons or societies in order to accomplish 
tr . ¢ " 
their aims. 


hese 





Organization of the Profession in Germany. 


tion ind 


The organiza- 
purposes of the Leipsie Verband have been described 
lese Columns from time to time. The fourth annual ven 
issembly was held at with 219 dele 
“ves in attendance. The last year has been the erucial vear 
the existence of the Verband—the demands for aid from 
lans in their struggle with the = sickness insurance 
leties have been almost continuous since the new legisla 
went Into effect May 1. (See page 1435 of the last 
nie The Verband has now almost 16,200 members. more 
‘00 members having been added since last January. It 
"9 interfered in 208 eases of contlict between physicians and 
¢ insurance societies, all but 43 being within the last few 
wie rhe results were in favor of the medical men in all 
2 instances, At the present moment a conflict is still on 
‘0 different places. The hardest battles were fought at 
a pne ind Leipsic, and in each case the federal authorities 
interfered on behalf of the physicians, who thus gained most 
their points. The Verband also does a large business in 
‘iP ying medical positions, ete. In the first five months of 
, Tully %S8 matters of this kind passed through its hands, 
= und Were satisfactorily concluded. | An organ of its own 
ecome necessary, and this is provided by the Aerztlichen 
fungen, published by Back of Strasburg. The office 

has been inereased from 3 to 10: 35.000 letters or cir- 


in th 


Rostock, June 23, 


l¢ 
144 
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Witte 


force 


aeiel have been mailed from the office during these five 
ee Hesides the income from dues, the treasury has re- 
‘ voluntary gifts amounting to $12,500. In the discus- 
hy followed the reading of the reports the delegates 
lg aber 4 in their commendation of the executive 
aity isplayed by the directors of the Verband and the 
eel « they have accomplished. The treasury at present 
ang . meet easily all demands—even very comprehensive 
“a0 — of the Verband urged that special efforts 
Masaivas _— to interest the younger medical men in the 
ae ‘© of the profession, adding that a very effectual 
cane iteresting them would be by developing more and 
* employment department of the Verband, obtaining 


public. The recent death of the daughter of a prominent 
American, who was operated on for acute appendicitis, has 
caused some discussion in the American colony in Paris, and 
the Paris edition of the New York Herald has received various 
letters from correspondents who air their views on this subject. 
Dr. Gilbert, professor extraordinary at the Faculty, suggests 
a theory for the causes of appendicitis. It may be due, like 
other diseases, such as mumps, angiocholecystitis, muco- 
membranous enteritis or pancreatitis, to a defective condition 
of the organism, which allows the invasion and multiplication 
of bacteria. This condition is liable to exist in certain families, 
and explains the frequence of appendicitis among the mem- 
bers of such a family. Jaundice or liver trouble, which is 
sometimes associated with this disease, is not so much a con- 
sequence of the disease as a result of the primary weakness 
which allows the patient to become infected. An autopsy on 
patients dying from appendicitis often shows that the lesions 
of the liver are of an earlier date than those of the appendix. 
He calls this family tendency the “diathesis of auto-infection.” 
which term, he thinks, should be substituted for “arthritism.” 
Ilis latest communication on the subject was given in the 
Presse Médicale ot April 27, No, 34. 


Correspondence. 


The Treatment of Leukemia and Pseudo-Leukemia with 
Roentgen Rays. 

CnicaGco, July 6, 1964. 
To the Editor:—In Tur Journat, July 2, 1904, there is a 
report of a case of leukemia treated with x-rays by Grosh and 
Stone. The article begins, “In August, 1903, Senn reported 
an apparent cure of a case of myelogenous leukemia under the 
influence of Roentgen rays,” and ends, “This report is sub 
mitted beeause of the scarcity of reported eases, 
that other workers will take up investigations in 
field.” In the same issue of Tie JourNAL there is an abstract 


from the Muenchener medicinische Wochenschrift on the 


in the hope 
soon this 
influ 
ence of Roentgen rays on lymphoid tissue, in which it is said, 
“Heineke adds a note in correcting the proof of his article 
that his theoretical assumptions have already received confirm 
that Senn and 
eured cases of leukemia and pseudo-leukemia by 
treatment.” 

I have before me articles published since the beginning of 


ation by the news from America Crane have 


Roentgen 


this vear on the treatment of pseudo-leukemia and leukemia 
by Steinwand, Finch, Grad, Brown, Bryant, Taylor and Grosh 
I know all of the articles 
In two of these articles there is 


and Stone—as far as Which have 
appeared during this time. 
no reference to previous work, and in the other five the first 
work in this field referred to is Senn’s reports in 1903 of a 
case of leukemia and two cases of pseudo-leukemia treated with 
x-rays. It would seem, therefore, that the impression is gen 
eral that the first work in the treatment of leukemia and 
pseudo-leukemia with a-rays was that of Senn. This error 
has apparently arisen from two facts: First, from the promi 
nence of the reporter of Senn’s cases; and, second, from the 
fact. that in Senn’s reports of his cases there is no reference 
to the previous use of a-rays in the treatment of either leu 
kemia or pseudo-leukemia. The facts, however, are 
Senn reported in the New York Medical Journal, April 18, 
1903, two cases of pseudo-leukemia which had been successfully 
treated with «v-rays, and in the Medical Record, Aug. 22, 1903, 
he reported “A Case of Spleno-Medullary Leukemia Success- 
fully Treated by the Use of the Roentgen Ray.” He does not 
make any reference in either of these articles to previous 
work with w-rays in either leukemia or pseudo-leukemia. Pre 
vious to this time, however, the following reports of cases of 


these: 








leukemia and pseudo-leukemia treated with Roentgen rays (in 


most cases with symptomatic cure) had been made: Of pseudo 
Childs, Wedical News, January, 19083; Dunn, A mer- 
ean Practitione News, October, 1902: Hett, 
Vedical Monthly, August, 1902; Williams, in his book on 
“Roentgen published about March, 1902; Pusey, THE 
\. M. A.. Jan. 18 and April 12, 1902. Of leukemia: 
Pusey. THe Journan A. M. A., April 12, 1902, and in his book 
on “Roentgen Rays,” 

My first pseudo-leukemia 
ravs were demonstrated before the 
Feb. 26, 1902, and at that 


of splenic Jeukemia which T had treated without suecess with 


; ; 
eukemia: 
and Dominion 
: te 
tas, 


JOURNAT 


published in June, 1903. 
treated with Roentgen 
Chicago Medical Society. 


time reference was made to a case 


eases of 


Roentgen rays. In my book published in June, 1903, a case of 
leukemia which had been treated with 
November, 1901. and February, 1902, 
of almost all of the tumors, 
and the published reports in this field thus go back more than 
a year before Senn’s report. 


foentgen rays between 
with the disappearance 


was reported. The pioneer work 


I trust that T have no exaggerated impression of the im 
portance of my priority in the treatment of these conditions. T 
feel, indeed, that the credit for originality in the treatment of 
my first four cases belongs not so much to me as to Drs. A. J. 
Ochsner, L. L. MeArthur and Jacob Frank, referred 
them to me. But I have some pride in the fact that my cases 
of these conditions were treated, demonstrated and published 


who 


apparently long before any one else had thought of applying 
the agent and that I thus initiated a method of 
hitherto which has cer- 
tainly been a step in advance. And in the interest of historical 
I wish to call attention to the early work of Will 
lams, Hett, Dunn, Chjlds and myself, which has apparently 
heen forgotten. 


in such cases, 


treatment in these intractable cases 


accuracy, 
There is, T believe, the more reason to do this 
because all that has been done in the later cases was done in 
these first cases. W. A. Pusry 


An Adjourned Section Meeting. 


PHILADELPHIA, June 18, 1904. 
To the Editor :—According to the program of the Atlantic 
City session of the Association several papers were to be read 
and Materia Medica, 


and Therapeutics on the morning of Friday, June 10. 


discussed in the Section on Pharmacy 
Among 
these was one by Dr. McDonnell, New Haven, Conn.. entitled 
“The Action of 


Was to ¢ pen 


Drugs on the Skin,” the discussion of which I 
The author had kindly furnished me in advance 
a copy of his paper in order that IT might have the opportunity 
of arranging my thoughts. 
to be 


r-Tayv 


It had also been agreed that I was 


allowed a few minutes for some brief remarks on the 


treatment of Hodgkin’s disease. Repairing to the ap- 
pointed place at the appointed time T was surprised to find 
that had ad 


A number of other members had also gath 


an announcement on the blackboard the section 
journed sine die. 
ered to attend the same meeting. 

The excellent program prepared by Dr. Osborne, the chair 
man of the section, had been disarranged and those who had 
written papers or who had been asked to take part in discus- 
sions were disappointed. [am far from wishing to pass any 
censorious eriticism on the chairman, or, indeed, any individ 


ual, but am merely speaking on general principles. TI can 
readily understand that strong pressure was brought to bear 
on the chairman and those present. All members can not be 
in attendance on all the sections. On the previous afternoon 
I, for instance, had been engaged in the work of another see 
tion and was ignorant of the adjournment of the Section on 
Materia Medica, Pharmacy and Therapeutics until the Friday 
morning. 

I would respectfully submit that such a sudden and unan 
nounced curtailment of the program is injurious to the inter- 
ests of the Association. If individual members wished to leave 
early for home they should not prevent those who remained 
and whose names were on the program from reading and dis- 
cussing their papers. An unexpected adjournment and, as a 
result, the exclusion of papers which had been prepared at the 
expense of time and labor, is calculated to work an injury to 
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the success of any section. 





Moreover, there are m 
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bers y 















































will feel disinclined to contribute papers when ere js) 
certainty that they shall be read. 
For these reasons, which could be amplified did in 
mit, i am of the opinion that hereafter it should 
stringent rule that a program be followed as arrange It < 














not be made too Jone for 
then be 


the allotted time and ther; 





no excuse for premature adjournment. Dr, 04 





had received. lone before the time of meetine, pr 





sufficient number of contributions to occupy the hours vith ot! 









is due to his efforts. as well as those who prepare jatt 


pONVeV 





be read or discussed, that all the writers should 1¢ 1\ 





proper share of attention. This can not occur w! th 





ceedings are brought to an abrupt close. 








J. V. Sno MAKI 






We asked the secretary of the sectian to reply to ¢] 
letter, which he does as follows.—Enp.] 


. 
CuiIcaGco, June 27. 1404 








To the Editor:—Dr, Shoemaker’s eriticism concerning 4) 
premature adjournment of the section is in a sense justified 
It was the intention of the officers not to permit the very thing 






number of members whose names 


which did happen. <A 





on the program were present at the session, but failed 1 








pear at the meetings. three because as delegates their preseya 





Three of the authors who appeared 





was required in the House 





on the Friday morning program were anxious to leay 
and they were substituted for the absentees. Thi 





one paper for Friday. that referred to by Dr. Shoemake: 





there was doubt as to Dr. MeDonnell’s attendance. Thi 





consequently nothing to do but to prematurely adjourn. | 
regretted fully 





as much by the chairman, Dr. Osborn 






the secretary as by anyone, and especial apology is due to 1) 





Shoemaker, who had been especially invited to diseu 
paper of Dr. McDonnell. C. S. N. Hainer 
Secretary of the Sect 







Scarlatinal Infectiousness. 





Cnuicaco, July 18, 1904 





To the HRditor: 
comments on the editorial in Tue JourRNAL, July 16, entit! 
“Searlatinal 


Lauder’s two faulty 


Will vou kindly allow me to make a fen 





’ 
9 


Infeetiousness’ 





“systems” of handling searlet fever 





the experience of Killick Millard are used as the basis oft 





editorial. T say faulty “systems” because they both have t 
their credit “return cases.’ The conclusions to be draw 
from the editorial are, first, that mild 
should be protected from severe and complicated cas second 





} 





eases of scart 





that in the absence of complications such as inflammation of 
mucous membrane and abscesses, a child ean be turned loos 
with safety to others though the skin is still peeling third 
that the infeatiousness of the desquamating skin is exagyt 
ated. 
but decidedly harmful if accepted as a piece of aut! 













The editorial is interesting as a matter of cu 











advice as to the manner of managing scarlet fever 








With the first conclusion I have no quarrel, Experience te 








taught me that some of the complications of severe cases att 











menace to persons having the disease in a mild f 











is notably true of the diphtheritic complication, Coneiust 








two and three can be spoken of under one head. That th 








ger from the desquamating skin is exaggerated or (hat lt 








scarlet fey 
ld ha 


to disregard my own experience to believe this teac! 


safe to remove the restrictions from a 








while there is desquamation, I do not believe. 

















thermore, I do not think the evidence submitted warrants = 





in accepting such teaching. The comparison of rau) 








“ 


system” is the right 
worse than the other hard!) 
It is admitted by Lauders that » yen ™ 
1902 or “old s¥- 
“new system.” 
equalls 
or is? 


“systems” to prove that one 








low because it is no 





serious thought. 








of scarlet fever resulted in the 
like 1903 or 
practical results you will observe the two systems 
bad. 
good reason for advocating the continued existenc: 


turn cases” 
and a 





tem,” number in the 











3ecause one bad practice is no worse than am 








f either 






We 


i) 


AND 
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JULY 
ion that the “new system” of hurrying conval- 
‘o mingle with those susceptible to scarlet fever is 

, the “old system” because it kills no more than the 
‘is, to say the least, a poor argument for the new. 
infectious or contagious period of scarlet fever I 

-¢o9 be when the rash is at its height, but the time when 

; frequently conveyed to others is during the desqua- 
tion period. This is because children, while desquamating 

* licted with other complications, are permitted to mingle 

vith other children. The cast-off skin, I believe, is capable of 

» the disease when carried in clothing, letters and 

r methods of conveyance. Why should not the skin be 

th infection as well as the mucous membrane? To 


nonvevil 


ye fe 


ve the manifestation of the disease in the skin is as ap- 
What influence makes the skin in these 
harmless and leaves the mucous membrane a source of 

The skin is in all probability the major channel 
through which the infection leaves the body. Reason and ex 
nopience teach that this cast-off skin contains the element 
}, produces searlet fever. 
jould not the skin, which is a still closer covering, become 


it as elsewhere. 


If a shirt worn becomes infected. 


Lit 


why s 
infected’? It is doubtful if there is a practical method of dis- 
infecting the inner or under side of the skin before it is 
detache 

You will observe that there were no “returns” of the disease 
in the 33 cases of Dr. Lauders, which were “free from peeling 


and complications” before restrictions were removed. Would 
it not be better to take these 33 cases as a source of inspira 
tion and say unequivocally that all cases of scarlet fever should 
he isolated until there is freedom from complications and 

!desguamation is completed? 
HemMan Sparpine, M.D.., 


Chief Medical Inspector, Department of Health. 


As Others See Us. 


Evmuvrst, Iv., July 17, 1904. 

Apropos of the article appearing in Print- 
the subject of your editorial comment in THe Jour- 
16, I wish to call attention to the fact that it is 
highly satisfaetory to dispense one’s own remedies and in this 
manner antagonize the evil of copied prescriptions, unsanc- 
tioned refills and substitution. It is not only more remunera- 
but also more satisfactory to both physician and patient. 

lt enables the physician to follow the disease more closely, to 
note the therapeutie results, whether positive or negative, and 
it gives a sense of security to know your patient is not re 


lo the Editor: 
ers’ Ink, 
vaL, July 


eiving a sophisticated or substituted preparation of medicine. 
With the numerous tablet preparations of tried formulas and 
falkaloids, it beeomes an easy matter to dispense one’s own 
inigs. A complete stock of drugs can be obtained for about 
5, This ineludes such expensive drugs as protargol, uro 
ropin, creosotol, adrenalin, ete. Any physician whose practice 
oes not exeeed $8,500 annually can find time to dispense all of 
isdrugs. If more physicians would dispense their own reme 
‘sand do their own thinking we would hear less of therapeu 
‘nihilism, H. F. 1. 


Wisconsin Medical Society Proceedings. 
MILWAUKEEF, Wis., July 11. 1904. 
Pditor:—I bee leave to call vour attention to an 
in the report of the recent meeting of the Wisconsin 
te Medical Society in Tir JourNnaL, July 2, page 65. The 
referred to reads that “A contract was made with 
tukee Medical Journal for the publication of the pro 
f the society for the ensuing year on the same terms 
> preceding contract.” This contract has been made with the 
Vedical Journal, Artnur J. PATEK, 
Editor Wisconsin Medical Journal. 


Cataractous Families. 
Fonp pu Lac, Wis., July 14, 1904. 
lo th Pditor:—At the suggestion of Dr. John L. Dickey I 
d another ease to his as an instance of the hereditary 
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tendency to cataracts. While I have not sufficient data at 
hand to thoroughly convince me that heredity should be classed 
among the causes of cataracts, nevertheless my experience has 
been such as to make me think of it as a possible cause. I am 
pleased to learn that some one is investigating the subject and 
as evidence I report a case wherein the mother, a son, a 
daughter and a grandson are all afflicted with partial cata 
The mother is 64, the son and daughter respectively 36 
Dr. G. N. BRAZEAU. 


racts. 
and 32, and the grandson 10. 


The Oldest Students’ Medical Club. 


BALTIMORE, July 12, 1904. 


To the Editor:—I should be through THE 
JOURNAL the name and date of foundation of the oldest stu 


dents’ medical club in this country. The Rush Medical Club, 


glad to learn 


a quiz club among the undergraduates of the School of Med 

icine of the University of Maryland, was founded in April, 

1850, and has had an unbroken existence to the present time. 
EUGENE F. Corpein, M.D. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish his name will 
be faithfully observed, 

EFFECT OF CLIMATE ON CHRONIC CATARRHAL DEAFNESS 
- » MINN., July 11, 1904 

To the Editor —Would the editor kindly give information regard 
ing climatie effect on chronic catarrhal deafness? Might one ex 
pect relief or cure by changing climate from Minnesota to Southern 
California or to tropical islands? ‘Take, for instance, a case that 
has progressed for several years and has reached a stage where a 
watch can be heard only in contact, tubes closed and drums re 
tracted. BE. W. W. 

ANSWER.—In the early stages of catarrhal inflammation of the 
eustachian tube and middle ear, some improvement may be obtained 
by removal to a warmer and drier atmosphere, but in such a case 
as our correspondent describes no relief could be expected from the 
change of climate. 


TIME TO TAKE ALKALIES TO MAKE URINE ACID. 

J. W. B. of Virginia writes: During an examination of the 
state medical board the following question was asked: “At what 
time—i. e., before or after meals—should an alkali be given in order 
to render the urine acid’ Please answer and give the reaction 
that takes place. 

MATERNITIES FOR THE UNMARRIED 

L. I. C. of Wisconsin: After using your letter in THr JourNnan 
July 2. we destroyed the note giving your name and address. We 
have received some communications for you 


Deaths. 


D. Peter Belew, M.D., died at his home in Edinburg, Va.. July 
10, aged 85. , 

Samuel M. Trinkle, M.D., 1872. died at his home in Phila- 
delphia of apoplexy, July 1, aged 64. 

Albert E. Ahlstrom, M.D. University of 


died at his home in Cokato, Minn., July 3. 

Hamilton Fish, M.D. Denver College of Medicine, 1893. died, 
July 12, at his home in Denver, from gastroenteritis. 

David J. Fitzgerald, M.D. College of Physicians and Surgeons, 
N. Y., 1884, died at his home in Glens Falls, New York. July 17, 
aged 46. 

Eli J. Zook, M.D. Jefferson Medical College, Philadelphia, 
IS78, died at his home in Newville, Pa 
11, aged 60 years. 

Gideon D. Hobart, M.D. Bellevue Hospital Medieal College, 
New York City, 1873, of Brooklyn, N. Y., died at Elizabeth 
ville, N. Y., July 15, aged 59. 

Victor Steinberger, M.D. College of Physicians and Surgeons. 
New York. 1896, a member of the New York County Medical 
Society, of New York City, was drowned in Jamaica Bay, July 
17, aged 30. 


Minnesota, 1900, 


. of heart disease, July 





STATE 


a0 
Vé0 


Willard P. Derickson, M.D. Jetferson Medical College, Phila- 
delphia, 1891, died at his home in Wilmington, Del., July 13, 
after a brief illness of spinal meningitis. He was a member of 


the staff of the Delaware Hospital. 

Richard S. Trowbridge, M.D. Philadelphia College of Medicine 
and Surgery, 1852, died, July 11, while visiting relatives jn 
Rockledge, Pa., after two days’ illness. He practiced in Phila 
delphia and Milton, Pa., until 15 years ago, when he retired 


State Boards of Resistration. 


COMING EXAMINATIONS. 
Board of Health, August 8 and 4, 
Secretary, George H. Brash, Beatrice. 


Nebraska State House, 


’ 


Lincoln 


State 


District of Columbia April Report.—Dr. W. ©. Woodward, 
secretary of the Board of Medical Supervisors of the Dis‘rict 
of Columbia, reports that the examination held at Washington, 
April 14, 1904. was partly oral and partly written. The sub 
jects examined in numbered 17. and the total questions 80. The 
percentage required to pass was 75: 14 persons were examined, 
1] passed, 3 failed. 

Per 


Cent 


Year 
Grad 
(1S99) 


PASSED 
College. 
Columbia University 
(1903) 91.21. 
Georgetown University 
Howard University 
Johns Hopkins University. 
National University 
University of Maryland... 


University of Pennsylvania. . 


New York City (1902) 90.78, 


(1900) 86.06, (1908) 


(1890) 
gid . (19038) 
FAILED 


College (1808) 


Hosnital Medical 
Howard University . 
Woman's Medica! Co 

Illinois April Report.—Dr. J. A. Fgan, secretary of the Tlinois 
State Board of Health, reports the written examination held 
at East St. Louis, May 4-6, 1904. The subjects examined in 
numbered 11, and the total questions 110, the percentage re 
quired to pass 75. One hundred and ten persons were exam- 
ined, 100 passed, 1 failed, 4 withdrew from the examination, 1 
was expelled for using notes. 4 were withheld pending investi- 
gation of the college by the board. The colleges represented 
were as follows: 


Bellevue 


Vear 
Grad Cent. 
(1904). The grade 
ene, 79 by three, 
three, SS by one, 


PASSED Per 
College. 

College of Physicians and Surgeons, 
76 was reached by one, 77 by 
83 by one, SS by three, 86 by 
89 by one 

Medical Department Washington University. (1904). The grade of 
79 was reached by one, 81 by two. 82 by two, 88 by four, 84 
by two, 85 by four, 86 by three. 87 by three. 89 by one 

Marion Sims-Beaumont Medical College. St. Louis, (1904) 
grade of 81 was reached by four, 82 by four, 83 by two 
by five. 85 by four. 86 by three. ST by seven. 

Medica! College of Indiana. (1904) 84, 83. 82 

Barnes, Medical College. St. Louis. (1904). grade of 76 was 
renched by one, 79 by one. 80 by one. 81 by two. S82 by one. 
83 by six, 84. bv four, 85 by one, 86 by one, S88 bv one 

Detroit College of Medicine (1899) 

Homeopathic Medical College. Detroit 

Jefferson Medical College Philade!phia 

Med. Coll. of PT. and S., Keoknk, Iowa. 

Omaha Medical College. Gmaha ere 

Northwestern University Medical Schoo). 

FATLED. 

Homeopathic Medical College, St. Louis. . (1904) 

The general average for all representatives of the College 
of Physicians and Surgeons of St. Louis was 83.6; for repre 
sentatives of the Medical Department of Washington Univer- 
sity. 84.2; for representatives of Marion-Sims-Beaumont Medi- 


cal College, 84.3. 


St. Louis, 
one, TS by 
four, S7 by 


The 
S4 


(1908) 
(1902) 

.» » €TRN3) 
.. (1904) 


New Jersey June Report.—Dr. FE. L. B. Godfrey, secretary 
of the State Board of Medical Fxaminers of New Jersey, re 
ports that at the written examination held at Trenton, June 
21 and 22, 1904. 90 questions were asked on 9 subjects. and the 


percentage required to pass was 75. Of the 52 examined 43 
passed and 9 failed. 
Year Per 

Grad. 

88.5, (1904) 

81.8, 76.2. 81. 


PASSED 
College. 

Columbia 
Baltimore Medical College f 81 
University and Rellevue College (1904) 87.1, 87. 
Univ. of Pennsylvania. (1908) 84.4, (1902) 83.5, 
Medico Chirurgical College, Pennsylvania, (1904) 

86.5. 81.6, 86.1. 
Howard University 
iniversity of Maryland 
Coll. of P. and S., Baltimore 


(1902) 

86, 86.8. 
(1904) 

78.3, 


(1904) 85.1. 


(1803, 


LOARDS OF REGISTRATION. 


Jour. 


(1903) 89.2 
85.7, 80.8, 86.7, &4 


University of Toronto, Canada (188 
Jefferson Medical College, (1904) 
81.6. (1992) 83.3. 
Medical Schoo! 
Medical College 
Med, Coll, 


Yale 

Rush 

Hahnemann 
S86, 76.4. 


and Wosp., (1904) 81.7 


(1808) 

Medicine 
Medical 
Hahnemann Med. 
Woman's Medical 


Coll. and Hosp., Va 
College, 

North Carolina May Report. 
secretary of the North Carolina 
reports that the examination held at 


Dr. G. W. Pressly, Char] 
Soard of Medical by 
taleigh, May 
1904, 70 questions were asked on 7 branches, and a 
average of 80 per cent. required. Ninety-seven 
were registered for examination. Of these 75 passed, 3 
drew and 19 failed. 
shall C. Guthrie of Raleigh, N. 
was won by Dr. Hugh E. 
grade of 921%. Dr. Wm. A. 
third, with an average of 92 2/7. 
represented: 


C., 94 1/7. The secon 


Year 
Grad 
(TSO) 


PASSED 
College 
University of Nashville. 
University of the South 


87.8, 


University of Maryland, (1904) S80, 86.6, 86.7, 88.8. 91.1, $2: 


84.4. 85.4; 82.5, 81.4, 83.9, 84.9. 

(1902) 82.1 

Pennsylvania 

University College of Medicine, 
(1908) 85, (1902) 80. 

North Carolina Medical College. (1994) 80.6, 
86 2. 86. S80, 86.4, 80, 87, 80, 84.7, 86.2, 
(1902) 80. 

University of Virginia, (1904) 

University of Michigan 

Vanderbilt University 

ieonard Med. Coll., Shaw University 

Tennessee Medical College 

University of North Carolina 

Crant University 

Memphis Tlospital Medica! 

College of Phys. and Surgs.. Atlanta 

Medical Coll. of Virginia. Riehmond. (1904) 

Boston University Homeopathic 

Niagara University 

Columbian University. Washington 

Mary'and Medical College 

Jefferson Medical College 

Laura Memorial Woman's Med. 


83.4, (1908) 
SO.4. 


University 


82.4, 
B2.0 ° 
of (1902) 
Richmond. Va, (104) so 
80.7, 
82.2, 92.5; 
85, 85, (1903) 
(1903) 


81.6, 


84.5, (1897) 


ang ea oR OD 
82.6, (1902 


Lovisville Medical College 
Medical College of Ohio 


Louisville Medical College 
Cieveland Medical 
University of Nashville 
Tennessee Medical College 
Leonard Medical College 
Howard University. 

Univ. Coll. of Med.. 

Grant University 
University of Maryland. (1904) 67, 
University of the South 
North Carolina Medical 
Geereetown Triversitv 
faltimore Medical College 
Atlanta Medical College. . 


(1908) 
(1908) 
73.2. (1895 


(1899) 65.4. 
65.8; (1903) 


(1904) 
. - (1898) 


South Carolina April Report.—Dr. W. M. Lester, secretary 


(1908 


Tener! 
= CHOTAL 


ipplir wnt 


rit 


(1902) 87.7.9 
9 


The highest mark was made by Dr. \y 


Bowman of Davidson, N. (.. \ ith 
3radsher of Roxboro, N. (.. came 
The following colleges wer 


Ri) A 


88.4, 90.8. 654 


Mi 


M32 


of the South Carolina State Board of Medical Examiners. T 


. . . . *1 ¢ I 
ports the written examination held at Columbia, April 26-5 
The subjects examined in numbered 17, and the tots 


1904. 
questions 107. The percentage required to 
Thirty-three persons were examined, 31 passed, 2 failed 
Year 
Grad 


-- 


pa as 


PASSED. 
College, 
Medical College 
76%, 841, 
SO, 
University of Pennsylvania 
Harvard University 
Vanderbilt University 
University of the South 
Jefferson Medical College 
University of Marvland Med, Dept...(1903) 89%, 
College of Phvsicians and Surgeons, New York.... 
College of Physicians and Surgeons, Paltimore.... 
College of Physicians and Surgeons, Atlanta 
Univ. of Georgia Med. Dept (1904) 


(1904) 
86k, 


Carolina, 
79, 80%, 


of South 
78, 78%. 


(1908 
(1902) 
(1904 
(1908 
(1902 
(1904 
(1901 
(19) 
(1904 
8514, at 


FAILED. 


Medical College of South Carolina 
“hattanooga Medical College 


(1904) 


d-a-1-1-1 7 


(ws 








retary 


rs, re 


26-28 


31D 
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Association News. 


Section Transactions. 


the sections are to have printed and bound in 
papers read in their respective Atlantic City 

the illustrations and the discussions. The size 

fy 100 to 500 The following sections have 
Practice of Medicine, Obstetrics and 
Surgery and Anatomy, Ophthalmology, 
Cutaneous Medicine and Surgery, Laryn- 
Materia Medica, Pharmacy and Thera 
ogy and Physiology. The price, if paid now, is 
1 for e hook. This is less than cost. After publication, 
oe all ese books are sold for $1.25 and some for $1.50. 


pages. 
sections: 
\Vomen, 
S hildren, 
1) Otology, 


iy there are many requests for copies after all are 
Anyone 


yer\ Ve 
oii. We shall print only as many as can be sold. 
hn bas not already ordered the copies he wishes should send 
with remittance, immediately, as the printing is 


ho ordet 


hout t commence, 





The Public Service. 


Army Changes. 


Meworandum of changes of statiens and duties of 
ers, U.S. Army, week ended July 16, 1904: 

Lynch. Charles. asst.-surgeon, detailed for duty at encampment of 
, National Guard. to be held In Athens County. 

n Poole. G. MeD., asst.-surgeon, reports arrival at Vancouver 
acks, Washington. for temporary duty in charge of C. S. O. 
of Columbia. Left Fort Stevens: Ore., same date. 
tlidge. FE. D.. asst.-surgeon, renorts arrival at Presidio of San 
isco, with Third Squadron. Ninth Cavalry, and Field Artil 
ery. for duty during the Department maneuvers. 

Mason, Charles F., surgeon, relieved from further duty at Fort 
kam TT nston, Texas, and assigned to duty in the office of the Sur- 
n-General of the Army. teported for duty and assigned in 
harge of Sanit: iry and Disbursing Division and as disbursing offi- 
er, Medical Department. 

Brown. Haver L.. asst..surgeon, appointed asst.-surgeon, U. S. 
my, with rank of first lieutenant, to rank from July 8. 1904 
Baily. Howard H., asst.-surgeon, appointed asst.-surgeon, U. S. 
my. with rank of first lieutenant, to rank from Jnly 8. 1904. 
asst.-surgeon, appointed asst.-surgeon, U.S. 
Army, with rank of first lieutenant, to rank from July 8. 1904. 

Freeman, Paul L.. asst.-surgeon, appointed asst.-surgeon, U. S. 

uy. with rank of first lieutenant, to rank from July 8, 1904. 

Arthur, Wm TL... surgeon, granted thirty days’ leave of absence 
bot August 27, 1904. 

Ebert, Rudolph G.. surgeon. announced as chief surgeon, 
‘a®, manenvers at American Lake. Wash. 

Rourke. James, asst.-surgeon, ordered to duty with troops from 
ort Sheridan. Ill.. about Ang. 1, 1994, at target range between 
Vinthrop Harbor, TL. and Kenosha, Wis. 

Car ‘voll, James, asst.-surgeon, ordered to make not to exceed three 
isits per month from Washington. D. C., to Baltimore, Md., to ob 
tain matertal for Army Medical School, 

Ekwnrzel, George M.. asst.-surgeon, relieved from duty at 
Trumbull. Conn., and ordered to West Point, N. Y.. for yi de 

Chidester. W. C., asst.-surgeon, renorted for duty at Camp Nis 
gually, Wash.. for duty during maneuvers. 
irmingham. H. P., surgeon. detailed to attend encampment of 
—— Guard of Pennsylvania, Gettysburg. July 28 to July 30, 
ut 

Rm, John L., surgeon, left Governor’s Island. N. Y., en route 

} Muneeana. Va.. on detached duty in connection with maneuvers. 

Pie Willlam T., asst.-surgeon. relieved from duty as surgeon 
on the transport Logan. to take effect on next arrival of that trans 
port ar Ps inila, P. T.. and wiil then reported to Commanding Gen 
fal, Philippines Division, for assignment to duty. 

Dr own. llenry L.. contract surgeon. granted an extension of seven 
fays to his leave of absence from Columbus Barracks. Ohio. 
Shellenberger, James FE... contract surgeon, arrived at Fort St. 
Philip, La. for temporary duty. 

Hussey, Samuel W., contract dental surgeon, arrived at Fort Mis 
Wa, Mont.. for temporary duty. 

Wn, Henry D.. eontract surgeon, 
orary duty at Fort Casey, Wash 
Sorber, Ord. M.. contract dental surgeon, granted leave of ab 

: two weeks from Fort Logan H. Roots, Ark. 
enter, Alden. eontract dental surgeon, granted leave of ab 
rom Vaneouver Barracks. Wash., for one month, with per 
apply for an extension of twenty-five days. 
George W.. contract surgeon. left Fort St. 

leave ibsence for one month. 
 Peenes John M., contract surgeon. 


medical offi- 





rrment 
men 

















Humphrevs. Harrv G.. 


Division 





Fort 








ieft Fort Ward, Wash., for 


Philip, Le 


relleved from further duty in 


. > Pt nes Division, and directed to proceed to Fort Trumbull, 
t tation. 
Navy Changes. 
ares i the Medical Corps, U. Navy, for the week ending 
duly 16, 1904; 
Be sur ll D.. P. A. surgeon, detached from the Vicksburg and or- 
nt home to wait orders. 
denny, G a, P. A, surgeon, orders of March 16 modified: or 
ee ee y at the Naval Station, Culebra. W. I., with additional 


’ marine detachment at that place. 
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Craig. T. C., surgeon retired, relieved from duty as member of a 
committee fer fixing a standard for diphtheria antitoxin, under or 
ders of June 30, 1902 

Steele, J. M., surgeon, detached from the Naval 
Noyal, S. C., and ordered home and to wait orders. 

ixeene, W. re JA . Surgeon, det np og from duty on board the 
second torpedo flotilla and ordered to the } Port Royal, 
S.C 


Station, Port 


Naval Station, 


Campbell, Be eg, Ae 
ond torpedo fiotilla. 
: Bishop, L. W. 


surgeon, ordered to duty on board the sec 


asst.-surgeon, ordered to the Navy Yard, New 


jackus, J. H., asst. surgeon, 
dered home to wait orders 


detached from the Annapolis and or 


Marine-Hospital Service. 


Official list of the changes of station and duties of commis 
sioned and non-commissioned officers of the Public Ilealth and 
Marine-Hospital Service, for the seven days ended July 7, 1904: 

Purviance, George. Asst.-Surgeon-General, granted leave of ab 
sence for one month from July 1. 1904, on aecount of sickness. 

Kalloch. P. C., surgeon, granted leave of absence for eight days 
from July 7. 

MeIntosh. W. P., surgeon, to assume temporary charge of the 
Portland, Me. quarantine station during the absence on leave of 
the medical officer in command. 

Currie. D. TT. asst.-surgeon. to report to chairinan of board of 
examiners. San Francisco. July 25. 1904, for examination to deter 
mine his fitness for promotion to the grade of P. A. surgeon. 

Korn, W. A.. asst.-surgeon, to report at Washington, D. C., for 
special temporary duty. i 

Holt. J. M., asst.-surgeon, to report to chairman of board of ex 
aminers. San Francisco. July 25. 1904. for examination to deter- 
mine his fitness for promotion to the grade of P. A. surgeon. 

Trotter, F. F.. asst.-surgeon, to renort to chairman of board of 
examiners. San Francisco, July 25, 1904, for examination to deter- 
nine his fitness for promotion to the grade of P. A. surgeon. 

McLaughlin, A. J.. asst.-surgeon, to proceed to Atlantic City. 
N. J.. for the purnose of making a phvsical examination of certain 
keeners and surfmen of the Life-saving Service. 

Foster. A. TD... asst.-surgeon. granted leave of absence for seven 
davs from Ju'lv 8 ‘ 

tobertson, TI. McG... asst.-surgeon. to proceed to Point Pleasant 
and Tnekerton, N. J.. for the purnose of making a phvsical ex 
amination of certain keepers and surfmen of the Life-saving service. 

McKeon, F. TT.. asst.-surgeon, relieved from duty at New York 
(Stanleron) and directed to proceed to New Orleans. La.. and re 
port to the medical officer in command for duty and assignment to 
quarters, 

Snangler. TL. C.. pharmacist. to renort to chairman board of ex 
vyminers, Tamna Ray Ouarantine. Julv 11. 1904, or as soon there 
after as may be determined bv the chairman of the board. for ex 
amination to determine his fitness for promotion to the grade of 
pharmacist of the second class. 

BOARDS CONVENED. 

Board convened to meet at Washington, D.C.. Inly 6, 1904. for 
the phvsical examination of an annlicant for annointment as sec 
ond assistant envineer in the Revenne-cutter Service. Detail for 
the beard: Assistant Surgeon-General G. T. Vaughan, chairman: 
Asst.-Snrgeon A. J. McLaughlin, recorder. 

Roard convened to meet at Tamna Ray Onarantine, Inlv 11, 
1904, or as soon thereafter as may be determined by the chairman 
of the board, for the examination of Pharmacist L. C. Snangler. to 
determine his fitness for promotion to the grade of pharmacist of 
the second class, Detail for the board: Asst.-Surgeon R. E. Eber 
sole. chairman: A. A. Surgeon G. IT. Altree. recorder, 

soard convened co meet at San Francisco. July 25. 1904. for 
the examination of assistant surgeons to determine their fitness 
for promotion to the grade of nassed assistant surgeon. Detail 
for the beard: P. A. Surgeon W. G. Stimnson. chairman: P. A 
Surgeon Rupert Blue, P. A. Surgeon H. S. Cummin, recorder 


Health Reports. 


The following cases of smal!pox, yellow fever, cholera and plague 
have been reported to the Surgeon General. Public Health and 
Marine-Hospital Service, during the week ended July 15, 1904: 

SMALLPOX—UNITED STATES. 
San Francisco, June 26-July 3, 1 case. 

Florida: General, July 2-9, 8 cases, 1 death. 

Illincis: Chicago, July 2-9, 11 cases: Danville, 5 cases. 

Kentucky : Covington. July 2-9, 2 cases. 

Massachusetts: ‘*itchburg, July 2-9, 1 
ease, 

Michigan: At 79 

Missouri: St. 

Nebraska : 


California : 


case: North Adams, 1 

places, June 25-July 2, present. 

Louis, July 2-9, 3 cases. 

Omaha. July 2-9, 2 cases ; 
New York: Niagara Falls, July 2-9, 
Ohio: Cincinnati, 

June 4-July 2, 7 
Pennsylvania : 

case, 
Wisconsin : 


South Omaha, 2 cases. 

1 death; New York, 1 case. 
June 23-July 8, 6 cases, 1 death: Zanesville. 
cases, 
Philadelphia, July 2-9, 1 case; Williamsport, 1 


Milwaukee, June 25-July 8, 9 cases. 
SMALLPOX—FOREIGN. 


Brazil: Rio de Janeiro. May 22-June 5, 291 cases, 103 deaths. 
China: Shanghat, May 14-June 14, 10 deaths. 
Cuba: Habana, June 18-25, 1 death, source of infection probably 


imported to case. 


Great Britain: Birmingham, June 18-25, 1 case; Bristol, June 
25-July 2. 7 cases: Glasgow. June 24-July 1, 20 cases, 1 death: 
London, June 18-25, 16 cases, 1 death: Manchester, 2 cases: New 


Castle-on-Tyne, 12 cases, 1 death: 
India: Caleutta, June 4-11, 
2 deaths. 
Java: Batavia, May 14- 
Mexico: City of Mexico, 


Nottingham, June 11-19. 6 deaths. 
1 death; Karachi, June 5-12, 2 cases. 


28, 6 cases. 
June 12-26, 12 cases, 5 deaths. 
Russia: Moscow, June 1118, 18 cases. 4 deaths: Odessa. 
18-25. 1 case; Warsaw, June 11-18, 22 deaths. 
Straits Settlements: Singapore, May 7-14, 1 death. 


June 
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Turkey: beirut, June 4-11, present; Constantinople, June 19-26, CARE OF THE MOUTH. 

4 deaths. 
YELLOW FEVER. The importance of the proper hygiene of the mouth oy, 
srazil: Rio de Janeiro, May 22-June 5, 6 cases, 2 deaths. be too much emphasized. Discharges from tl sal 
> , © a ~~ ; ‘ . : . 1 ne and thi 
Mexico: Coatzacoaleos, June 11-25, 2 cases; Merida, June 19-25, : I 7 Pie ™ and thie 
7 cases, 2 deaths; Tehuantepec, June 19-25, 2 cases, 1 death; Vera ened secretions from the mouth should be removed. Tho ¢, 
C ‘ 


eeth 


ruz, June 25-July 2, 5 cases, 1 death. gums and tongue should be cleansed with a very soft ;,, 
“HOLERA. . . . 
| Seon .. brush or with a piece of gauze wet in saturated solutioy , 
India: Bombay, June 7-14, 683 deaths; Calcutta, June 4-11, 36 : . ; - Ol 
deaths: Madras, June 4-10, 1 death. boric acid, or weak peroxid of hydrogen, or a solution made}, 
Turkey in Asia: June 6, 361 cases, 210 deaths. adding oil of cassia, six drops to six ounces of water. ‘1, 
PLAGUE, 2 
Africa: Cape Colony, May 21-28, 1 case; Natal, June 2, present. ; : : P 
Brazil: Bahia, July 9, 5 cases, 2’deaths; Rio de Janeiro, May 22- tions before and after each nourishment. 
June 5, 3 cases, 1 death. ; 
Chile: Arica, July 10, 1 death; Antofagasta, May 1-31, 52 DIET. 
deaths : : ; 
Egypt: May 28-June 4, 14 cases, 8 deaths, including 4 cases, 1 Beates further states in regard to the feeding of typhi 
death. in Alexandria, and 1 case in Port Said. ,. patients: “Food supplying potential energy, and of a his 
India: Bombay, June 7-14, 63 deaths: Calcutta, June 4-11, 36 cae ; . x ae , hoe 
deaths: Karachi, June 5-12, 21 cases, 22 deaths. nutritious type, must be intelligently administered as bac 
Mauritius: April 8-May 5, 3 cases, 5 deaths. particular case shows its ability to assimilate. Nutriment 
Peru: Trujillo, July 10, 1 death. f : 


mouth should be cleansed with one of the above or similay, 


ing the minimum of residuum is the great object to be 
. tained.” He believes that pyrexia is a symptoin of ina. 
Therapeutics. ficient nourishment and the giving of a proper supply of { 
ee will influence the temperature. 
|Our readers are invited to send favorite prescriptions or Manges, in the New York Med. Jour., states that milk is th 
outlines of treatment, such as have been tried and found useful, most important part of the diet, provided that milk th 
for publication in these columns. The writer’s name must be the patient. If the milk does not agree with the patient aj 
attached, but it will be published or omitted as he may prefer. a full, uncomfortable abdomen with increasing discharge 
It is the aim of this department to aid the general practi- offensive flatus results, then it is wise to dilute the milk 
tioner by giving practical prescriptions and, in brief, methods plain water, albumin water, rice water, or barley water 
of treatment for the diseases seen especially in everyday prac- this fails to relieve the distension then it is better to suspey! 
tice. Proper inquiries concerning general formulae and out- the use of milk entirely for a greater or less period of tine 
lines of treatment are answered in these columns without and substitute one of the cereal waters mentioned above ani 
allusion to inquirer. | meat juice. He allows the patient to chew a piece of be 
Typhoid Fever. steak, the nurse standing by and not giving another pie 
that one is returned. ‘This procedure is very grateful t 
patient, and furthermore keeps the mouth clean and st 
the flow of saliva. He believes that successful feediny of a 
typhoid is largely dependent on the cleanly condition ot th 





GENERAL MANAGEMENT. 

Beates, in Therapeutic Review, states that it is essential 
that favorable environment be secured, a quiet, well-venti- 
lated room, a sanguine, bright and tactful nurse: tactful con- 
versation only should be used, visitors should be few and no one 
be permitted to enter the room who indulges in narratives of 
bad cases, ete. “A comfortable bed is an inestimable neces- 
sity.” Germicidal and antiseptic principles should be con- 
stantly observed and applied in the care of all the discharges 
from the patient, the bed linen, all dishes and eating utensils. 
The hands of the attendant should be thoroughly washed and 
disinfected after each time the patient is handled. 


mouth. 

McCrae, in the Practitioner, describes the dietetic treatment 
of typhoid fever as carried out in Professor Osler’s clinic in th 
Johns Hopkins Hospital as follows: The diet is of milk ani 
albumin water; of the former the patient receives four ounces 
diluted with two ounces of lime water, every four hows; 0 
the albumin water he receives the white of one or two egs 
in four ounces of water flavored with lemon or orange | 
every alternate four hours. In patients with whom milk (oe 
not agree, some modification, such as buttermilk, or kunys 

The Therapeutic Review quotes the following practical sug flavored with vanilla, or some similar preparation may be ¢ 
gestions as given out by the Wilmington Water Department: ployed. The patients are allowed tea, coffee, coco: 

Keep on hand a five-gallon vessel filled with any one of the cream at any stage of the fever. Bouillon is sometimes give! 


CARE OF EXCRETA. 


following solutions: Beef tea and peptones are never given. 
1. Chlorid of lime, best quality, to contain 25 per cent. of 
available chlorin, free from strong odor on opening the box, 
six ounces to each gallon of water. McCrae further urges the importance of giving 
2. Formalin (40 per cent.), five ounces to the gallon of water. mount of water. Their rule is that every patient sliall rece 
3. Carbolie acid, four ounces to the gallon of water. at least three quarts of fluid in twenty-four hours; some tas’ 
The choice of these solutions should be determined by the = 8 much as twice this quantity. Boot, in St, Paul Med. J 
ability to obtain the pure article. Keep vessel tightly corked. advises the free use of water, both by mouth and the us 
Have the receptacles for the stools (bed pan or night colonie flushings. He believes that the colonic flush not ; 
chamber) provided with a closely fitting lid. It is better to stimulates the small intestine to empty its contents into Ue 
have two receptacles of the same kind so that one may be large bowel, there to be carried out by the irrigation, but m 
kept clean for the patient’s use. When ready fer use put two or less of the water is absorbed and aids in eliminating 
glassfuls of the disinfectant into the receptacle or one-half toxins through the kidneys. In regard to the met! ] 
glassful if the urinal is used so that the discharge comes im “T recommend that the irrigation be used by mean 
mediately in contact with the disinfectant when it is voided. rubber catheter or small rectal tube. About half 
No harm is done if the disinfectant comes in contact with the plain warm water will suffice for an adult. The hig! 
bedelot hes. temove the vessel to a secluded place in the be thrown into the colon the better. In my later « 


USE OF WATER. 


‘ 


house, add enough more disinfectant to completely cover the used this almost daily.” 

discharge, stir contents with stick (burn the stick), replace Marshall reports in the Lancet that he used sali 
the lid and allow to stand for at least two hours. The longer when the heart was weak and failed to respond 1 
the discharges stand in contact with the disinfectant the more stimulation, in profound toxemia and hemorr! 
harmless they become and less obnoxious to handle. If there twenty to thirty ounces were given four different 
is no water closet the discharges should be buried in the soil cated. Very marked improvement was noted afte) 
at least 100 feet from any well or stream. <All the linen tion. 

should be soaked in the formalin or carbolie acid solution (not ITYDROTHERAPY. 

the chlorid of lime solution) until they are washed. Use the 


ae j This method of treating the pyrexia is universa 
disinfectant freely on all oceasions. 
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i, are the physicians who rely on the administration 
ic of the various coal-tar products to reduce the 
( sponge baths, cold packs and the tub baths may be 
discretion of the physician. Many patients do not 
to the tub. Manges says in the article quoted from 
ie use of the tub or other hydriatic measures will 
nd high in the estimation of those who have used 
‘yen properly. The original barbaric procedures are no longer 
e the bath of 90 F. reduced to 80 or 78 F. and ac- 
| with proper friction will be found ample. The drop 
nperature is in my opinion the least important result 
‘the tub. ‘Too little stress is laid on the increased elimina- 
yy. the effects on the nervous system, the resultant leuco- 
ytosis 
INTESTINAL ANTISEPTICS. 

Manges says the best result that can be hoped from the so- 
allied intestinal antiseptics is a moderate antifermentative 
action. Salol and the bismuth salts are recommended. 

Kesteven, in the Therapeutic Gazette, recommends eucalyp- 
tus, preferably the oil of eucalyptus, eucalyptol having been 
deprived of its special virtue. The author claims that it gives 
ereater relief to all general symptoms, such as tympanites, 
tormina, leathery-brown tongue, sordes, dry skin, ete., reduces 
the hardness and rapidity of the pulse without lowering the 
strength. The drug is given in doses of ten to thirty minims 
in capsule or since it is not particularly unpalatable its taste 
may be easily masked by various adjuvants, such as glycerin, 
spirits of chloroform, oil of peppermint, or oil of winter- 
creen, et 


OTHER DRUGS IN TYPHOID. 


Musse1 that the chief indication for alcohol is 
marked toxemia in elderly patients. In the young he prefers 
to give the drug in small amounts when there are septicemic 
changes, using large doses only for short periods. 

H. A. Hare concludes from experimental research that 
alcohol seems to have the power of combating infectious dis- 
increasing the bacterial destroying power of the 


believes 


eases by 
blood. 

Manges says of hydrochlorid acid, that if there is any drug 
hat ought to be used in every case of typhoid fever that drug 
Its usefulness is based on the fact that 
the secretion of hydrochloric acid in the stomach is very much 
reduced in all febrile conditions, its routine administration aids 
in obtaining a more complete digestion of the food in the 
stomach, thereby promoting greater absorption of peptones in 
the stomach and less chance of putrefactive change in the in- 
Ten drops of the dilute acid in a glass of water ought 

be given every three or four hours throughout the course 
f the disease. 


is hydrochloric acid, 


Testine. 


Bass recommends the use of castor oil in the treatment of 
typhoid fever. Favorable results were obtained in all his eases. 
\t lo time was constipation permitted to exist; poisons were 
eliminated almost as fast as they were generated. He gives 
the drug every twelve hours throughout the course of the 
‘lisease, in doses suitable to produce one or two movements. 


HMEMORRHAGE, 


Moore, in the Practitioner. recommends absolute rest for the 


Patient and for the bowels, obtained by withholding food for 
several ours and by the free exhibition of opium, preferably 


in the i 


vpodermie injections of morphia or the following: 


ye “AGI iePa iain Miiia = Aare deena store ar. X 165 
IMEEM al AG ile Ra dace nar ss m. X 165 
Spiritus terebinthine ...........5.: m. Xv 1| 
MiCURBURES HOMO oie tienes s Cae es cs 5ii 8| 
Tincture chloroformi comp. ........ my Xx 1/30 
\que mentha. piperite q. s.ad.........3i1 30 


M. § Tablespoonful at one dose; or the following to 
Prever eteorism and aid in checking hemorrhage: 

R. Spiritus terebinthina: | 
Spiritus etheris nitrosi | 
Spiritus chloroformi, f@............... 3ii 8| 
Limulsli MVE. G. 8. BA... 6. kes cess: 3vi_ 180) 

M. It. mistura. Sig.: Shake bottle and give tablespoonful 


at . 
“Va dose every three to four hours as required. 
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An ice bag is laid over right side of abdomen; when hem- 
orrhage is so profuse as to threaten life ice water enemata or 
a hypodermic injection of salt solution may be employed; in 
such cases twenty grains of chlorid of calcium every few hours 
are of value. 

Hare recommends the following formula for the diarrhea of 
typhoid. 


4. Acidi sulphurici aromati ............... 3i 4) 
Extracti hematoxyli fluidi 
Spiritus. chloroform), AR j. 64562... 6 + 3ss 15] 


DY Tupl Zing bers Gg. 8. Adi... oes eee Sill 
M. Sig.: Two teaspoonfuls every two to four hours. 


Eczema. 

Merck’s Archives recommends the following formula: 

Bead PRCHORM OM ates c Sees. a dye s.R oe eas 3i ‘| 
PION BELO VION cos S535. 5. Se. asad ele Soiwig ns gr. v 30 
Acidi borici | 
VS se ee Pe gr. XX 1/30 
POUL GREE Ac oot Neidciecis, 6 aaa luusae cle ewe ae 3i 30] 

M. Sig.: Apply at bedtime. 

The following has also been reconimended: 

Wy ear NC UINY Orca 6: 3 ops. cts Saws ste 3 aes hs er. XV 1| 
PRETO OMEN 5. 5 Ain ase nis 5d gis Steeles or. xiv 3 | 
ESGICLIN IEDR Os) 03255 e,ntoyo aod, raise nem Pr. Ex 2 
Laid) RR en NCS era SR Oa RE 3i 30 

M. Sig.: Apply twice daily. 

Vomiting of Pregnancy. 

Crowley recommends the following: 

RK. Bismuthi salicylatis | 
GEER ON GAAS ON 2105 x8 ee coheed. o pawns 3i 4| 
HVE ONEROUS sia face's ios sevs cas col cage sue eles 4 Se 165 
Coca MUTANS). 5.. 2 sc sees ess so SP |20 
roma Whittah Casas... a0) s -) alsa 3 aesalansl ole on 3i 4| 
Bape OULAWO, CASS RkeG c o5% sie sce hex vi 180! 


M. Sig.: Teaspoonful every three to four hours. 

following has also been recommended: 

R. Sodii bromidi 
Elix. lactopepsin 

M. Sig.: Teaspoonful every three to four hours. 


Medicolegal. 


Evidence of General Reputation as to Health Excluded. 
The Court of Civil Appeals of Texas holds, in Home Circle 
Society No. 1 vs. Shelton and another, an action brought by 
the latter parties to recover on a benefit certificate, that the 
condition of the health of the insured at the time she made 
application to become a member of the circle could not be 
proved by general reputation, as such evidence was hearsay. 

Insanity Not Provable by Reputation—The Supreme Court 
of Montana says that, in the case of State vs. Lagoni, where a 
witness testified that he had known another who was about 
60 years of age, for 18 or 20 years, he was asked to state 
what was such other’s reputation in the neighborhood in which 
he lived, among his neighbors, as to his being sane or insane. 


The evidence solicited was clearly incompetent. It is not 
permissible to prove insanity by reputation. 
Sufficient Evidence that Fall Caused Appendicitis.—The Su- 


preme Judicial Court of Massachusetts holds, in the personal 
injury case of Sullivan vs. the Boston Elevated Railway Com- 
pany, where the former was thrown from the seat of a large 
brewery wagon to the ground, a height of 8 or 9 feet, by a 
collision with a street car, that the testimony of a physician 
warranted the jury in finding that the inflammation of the 
appendix caused by the collision. It says that the 
physician who, in a practice of six years, principally surgical, 
had operated between 100 and 200 times for appendicitis, was 
properly found qualified to testify as an expert, and testified 
“that such a fall as Sullivan testified to receiving could be an 
adequate cause of the appendicitis.” That sufficient, 
taken in connection with the plaintiff’s testimony that his 
health was good before the accident. 


was 


was 


Expert Evidence as to Permanency of Injury.—The Supreme 
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Court of Wisconsin says, in the case of Hallum vs. Village of — is the sole issue to be decided by the jury. Indeed, nothing « 
Omro, brought to recover for personal injuries alleged to have — better settled in the criminal practice than that fo 
been sustained on a defective sidewalk, that a physician seemed witness may describe the wounds which he observed 

to have given his opinion as to the plaintiff’s liability to person, and give his opinion whether one or mor 
control, normally, the action of her left limb from having — produced the death, or were necessarily mortal. 1) 
observed her as she walked, and given opinion evidence as to are too numerous to cite. And it is the universal ru) 

the probable cause of such condition. There was no error in country that a medical expert may give his opinion 

that. Again, the physician, having knowledge as to what the cause of death, notwithstanding that is one of the j 
plaintiff testified respecting her condition before and after the sometimes the only issue in the case. Wherefore, the epy» 
accident, was asked, on the hypothesis that her testimony holds that there was no error in this case in permitting 
was true, whether the injuries she was suffering from “were question to be asked, or answered by the expert medical \ 
liable to be permanent.” It was strenuously insisted that ness, as to what in his opinion caused the nervous prostratio) 
such testimony was conjectural and was erroneously received. with which he found the plaintiff to be suffering. He 

The court says that it is true that there can be no recovery, — petent, after his examination of her, to say that 
legitimately, for permanent impairment in a case like this in disease. Then, made acquainted, as he was, by the fy 
the absence of competent evidence warranting a conclusion, stated in the hypothetical case, he was competent to express 
with reasonable certainty, that such impairment will exist as an opinion as to the cause of said disease. As to the expert 
a result of the aceident; but it is not necessary that opinion being a hired witness, the fact that he was paid his 
evidence should be confined to that high degree of certainty. an expert for the examination of the plaintiff was fully 


Experts may properly testify to the mere probabilities of the closed by the witness hiniself on a question propounded by th; 


ease. It would ordinarily be very difficult to secure any more _ plaintiff's attorney, and the jury had that fact before them i 
definite opinion evidence than that from a conscientious expert. weighing his credibility. It presented no ground of 
An examination of the cases cited will show that “probable,” competency of the witness. 
“likely” and “liable” have been treated as synonymous, each 
dealing with reasonable probability, not with possibility, and 
that what may probably or is likely or liable to be the ° ° 
conta Ae ipnenes A oaapiy ; Current Medical Literature. 
future result of a personal injury is competent evidence to 
prove what is reasonably certain in the matter. That is ae- 
cording to lexical authority as to the meaning of the words. AMERICAN. 
The better way, however, to invoke professional opinion evi- Titles marked with an asterisk (*) are abstracted bel: 
dence in such a matter, the court would say, is to ask for the American Medicine, Philadelphia. 
expert's opinion, not using either term. jut an interrogative July 9. 
as to what the probabilities are, or what is likely or liable to *Treatment of Gal!stones Found as a Coincidence in 
' | welt anv iii a ee ee or Bo =" or Pelvic Operation. John G. Clark. 
ve the result as regards permanency of the injury, can not be 2 Edema. (Second Lecture.) $. J. Meltzer. 
condemned as speculative or conjectural. This does not mili- 3 *Two Cases of Rena! Tuberculosis Illustrating the 

; oes : : : Nephrectomy. {. N, Danforth. 
tate at all against the doctrine that the ultimate vital fact Case of Chronic Pancreatitis: Diagnosis; Operatior 
to be determined is what is reasonably certain to be the re- covery, J. W. Chambers and Julius Friedenwald. 

a eck ; x eee ; . Concerning the Invasion Period of the Malignant (Ist 
sult. That is for the jury to determine from all the evidence autumnal) Tertian Malarial Parasite. Thomas W. Jacksot 
6 *Gangrene of the Finger Caused by Carbolic Acid. G. | 
: . 5 Shoemaker. 

What is probable, likely or liable to be the case. a eo ee a ee 
Admissibility of Expert Evidence as to Neurasthenia.—The 1. Treatment of Gallstones Coincidentally with Abdominal 

Supreme Court of Missouri, Division No. 2, says, in the per- or Pelvic Operations.—Clark reviews the work done in 1! 

sonal injury case of Wood vs. Metropolitan Street Railway ticular field of surgical activity of late by various investi 


1 


bearing on the question, including the opinion evidence as to 


Company, that it must be conceded that the disease of neuras- tors and clinicians, and urges abdominal surgeons to 
thenia, or nervous prostration or nervous exhaustion, though most careful record of all gastrointestinal or hepatic 
one of the most serious character and causing great suffering, toms and other vague epigastric pains, and associat 

is little understood by the average person, either in its With an examination of the gall bladder. In operating 


symptoms, or the causes which produce it. Being an affec- cholelithiasis he always uses the operation recommend 


' 


tion of the nervous system, it may be said to lie peculiarly Kelly. Counter-indications for the examination of 

within the province of a medical expert to determine its ex- bladder are as follows: When the « peration in the pelvis | 

istence and to ascertain its cause. Certainly it can not be been attended with the evacuation of pus, which if genera 

said that the average juror is as capable of determining from distributed in the peritoneal cavity might give rise to a | 

certain symptoms the existence of such a disease and its cause — tonitis, this exploration should be admitted. When the pati 

as a medical man who has made it a study. While the experi- is in a critical condition at the termination of the operat 

ence and learning of the physician might readily detect it, should not be made. In cases in which operation is don 

the ordinary man would know nothing of it. In a word, simple condition, when the clinical sympton.s are cleat 

whether a man or woman is afflicted with neurasthenia, and point definitely to but the one condition, it should 

what produced it, is peculiarly a matter of scientifie or tech- omitted. In old pelvic inflammatory cases, in which 1! 

nical knowledge. Hence in this case no objection was taken, area in the pelvis is completely walled off by adhesio 

and properly not, to the testimony of a physician as to the examination of the gall bladder may be made immediat 

nature of this disease, and its general characteristics, or the after the abdomen is opened, before the pelvic adhesions a! 

usual causes producing it. Manifestly, no one but a physician, broken up. In this way the danger of distributing the -¢| 

and, the court says it might add, one who has made a study material may be avoided. Clark summarizes his pape! 

of nervous troubles, is competent to speak intelligently on the — lows: 

subject. Futhermore, the court says that in Missouri the 1. The usual statement that 95 per cent. of gallstone 

rule is well established that a medical expert may give his io agen ag Beco we oy becagse It is drawn from a1 

opinion as to the cause of a diseased condition, or that it will 2. Recent researches point very strongly to the 
origin galistones: 


be permanent, or the cause of death, on a hypothetical state- 3 Bile is not bactericidal, for in the majority of 


ment of the facts. And as to the proposition that his opinion — cholelithiasis micro-organisms of a more or less pathoge! 
. c. ° ° * al are discovered. 
may go to the very issue on trial, it was ruled in State vs. 4. Under these circumstances, many more or less vag 
Wright, 134 Mo. 404, that a medical expert may give his toms attributed to gastrointestinal or general constitut 
= . . . . . ¥ ™ turbanees may arise from toxins elaborated around thes: 
opinion as to the sanity or insanity of the defendant, having — joaies in the ga'l bladder. , 
for a basis the hypothetical case, together with what he had 5. All clinicians admit that there is a wide hiatus in 
. E . : : ; a symptoms between the early formation of gallstones 
learned from an examination of the defendant, though this caijed classic attacks of biliary colic with jaundice. 


Tye 





- rp , 1904. 

ng is G. Ab al surgeons should make a most careful record of all 
dica q f ' if or hepatic symptoms and other vague epigastric 
a Ota ne ciate these with an examination of the gall bladder, 
lead to establishing a further link in the symptomatology 


Is 


oy he ithotomy in a large series of cases has been attended 
ASeS : n 2 per cent. mortality, the coincident removal of 
this atny some other abdominal operation is not a hazardous 
mu A I eries of cases, more than 50 per cent. have shown 
7 Bas ch could be unquestionably or with great assurance 
, ‘ he presence of galistones, 
‘Our 9 1 iwident operation should be dictated by the most care 
no 4 ; idgment, for if the patient is in a critical condition 
be nged operation, or the primary operation has been a 


is extra operation may be attended by serious results. 

Lior » ©» Renal Tuberculosis.—Two cases of renal tuberculosis are 
eporte Danforth illustrating the results of nephrectomy. 

He savs it is impossible to differentiate positively a simple 
ertrophy from a tumor, especially when the hyper- 

B tropl more or less asymmetric, or when the tumor differs 
pert Sjut little in shape or density from the kidney. It is impossi- 
determine the nature of the growth prior to operation. 
is a comparatively rare thing to discover tubercle bacilli in 





the the urine; that is, with the methods used by the general prae- 
nl titioner. The fact that tuberenlous disease has not appeared 
other parts of the body does not prove its absence in the 

ilney. Deposits of tuberele, too small or too obscure for de 

tion, may be present, so that it is hardly safe to assume 

hat any case of renal tuberculosis is positively primary with- 


ita most searching examination of all accessible portions 
the body. The great majority of kidney operations must be 
garded as exploratory and diagnostic. Danforth prefers to 


perate in his own cases of renal disease. He believes that a 

vsician can not divest himself of his responsibility for, or his 
nferest in a case, by turning it over to a surgeon; neither 
in he expect the surgeon to act as an assistant, for the pur- 
se of carrying out the physician’s wishes. The post-opera- 
tive treatment, both medical and surgical, in a case of surgical 
lney, is frequently of as much importance as the operation 


h tself. For these reasons he prefers to retain complete con- 
his cases of surgical kidney and also to do his own 
perating. Tle reeommends a similar course to other physicians 


ive giving special attention to renal diseases. The opera- 

n presents no difficulties which ought to appear formidable 

inal toany physician of experience; the incisions are simple, the 
va marks plain, and the organ is easily reached and delivered. 
g i, Carbolic-Acid Gangrene.—Shoemaker reports the case of 
young woman who had been given a carbolic-acid lotion by a 

veist for the purpose of putting a wet dressing on an in- 

es ired finger. The result was that three-fourths of the length 


t f ler middle finger was dead-black in = color, somewhat 
unken, and a line of demareation had formed close to the 
ind. Another ease is that of a little girl of 7, whose fin- 


vr had been plunged into carbolic-acid solution of unknown 
trength and then tied up. Gangrene resulted. 
New York Medical Journal. 
July 9. 

‘*Contribution to the Pathology of the Elastie Tissue of the 
ta Fritz Schwyzer. 

Treatment of Pulmonary Tuberculosis >) 

Ingals. 

Effects of the Dry Carbonie Acid Gas Path on the Circula 

_ noand on the Diseased Heart. <A. Rose. 

two Cases of Uncinariasis. J. Norman Henry. 

- 'nhealthfulness of Noise. J. A. Guthrie. 

*. Pathology of Elastic Tissue of the Aorta. Schyyzer be 
\t the elasticity and ductility of the aorta do not de- 
the elastic qualities of the elastic fibers alone, but 

the peculiar construction of the elastic trestle- 
on the collagenous fibers; that the elastic tissue is 
sidered as an inhibitory factor against over-expan- 
by studying the lesions of the elastic tissue it is 
vely easy to distinguish between syphilis and arterio- 


Fletcher 


and that by the same means the senile form of 
nges can be distinguished from those of true arterio- 


is Home Treatment of Pulmonary Tuberculosis.-Ingals em- 
gl sizes the importance of forced feeding in the treatment of 

p tuberculosis, while tonics, digestive agents and ano- 
s ‘Yhes that do not interfere with the functions of the body are 
uch importance. The so-called antiseptic treatment 
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often is beneficial; the open-air treatment about equally so. 
To do the best for our patients all these should be combined, 
and when practicable the sufferer should be placed in a good 
climate. He cites two cases illustrating the effectiveness of 
home treatment, with as liberal feeding as possible, aided by 
tonics and digestive agents, anodynes to prevent excessive 
cough, and antiseptics in large doses. In neither of these 
cases was it possible to secure open-air living. He uses ex 
tract of nux vomica, gr. 1%, to improve the digestion; extract 
of hyocyamus, gr. %4, to relieve cough; extract of cascara sa 
erada, gr. 1/3, for the constipation, and sodium sulphichthyo 
late, grs. 744, for its antiseptic properties, to be taken four 
times a day before eating and at bedtime, and to be followed 
by a glass of milk. It may be necessary to increase the dos 
age of these drugs, and if the cough is very severe, to add 
1/6 of a grain of codein. The first patient to all appearances 
became well, although there was still evidence of the old trou 
ble in her lungs. She appeared much better while taking the 
antiseptic treatment, although the improvement in her condi- 
tion was mainly due to the effects of the medicine in stimulat 
ing her appetite, promoting digestion and preventing excessive 
cough. The second case showed the beneficial effects of the 
open-air treatment, the patient living with the windows open 
constantly for the last five months. The medicinal treatment 
Was similar to that prescribed for the first case. Thiocol, 10 
ers, three times a day after eating, followed by a glass of 
milk, was substituted for the sodium sulphichthyolate, and 15 
drops of guaiacol were rubbed on the chest twice daily to re 
lieve pain and fever. 


Medical News, New York. 
July 9. 
13 Theory of Mutation in Its Relation to Medicine 
Wright. 
14. Race Suicide from the Gynecological Standpoint. Egbert H 
Grandin. 
15 Sterility Due to Abnormal Conditions of the Uterus H. N 
Vineherg. 
16 Sterility from Vaginal Causes. J. N. West. 
17 *Yohimbin; Its Use in the Treatment of Eye, Ear, Nose and 
Throat Diseases. J. H. Claiborne and Edward B. Coburn 
18 Prognosis and Treatment of Urethral Stricture. Edward L 
Keyes, Jr. 
19 The Submerged Tonsil. Thomas J. Harris 
20 Pseudobulbar  (Glosso-pharyngo-Labial) 
Hirshberg. 
21 Rational vs. the “Regular” Treatment for Typhoid Fever: 
Hanna's Case and Some Others. Charles E. Page. 


Jonathan 


Paralysis I, Ix 


17. Yohimbin.—This is a new alkaloid derived from the 
vohimbehe tree, a native of West Africa. The drug crystallizes 
in the form of white needles having a silky appearance. It is 
readily soluble in ethyl, methyl] and amyl alcohol and in ether 
and chloroform, but is only soluble in water to the amount of 
about 2 per cent. The hydrochlorate is the salt usually em- 
ployed and is fairly stable except in solution, when it deterio- 
rates rapidly. It may be preserved much longer by the addi- 
tion of a small amount of chloroform. It is non-toxic when 
injected in doses of 25 ¢.c. of a 1 per cent. solution of the hy- 

ul 


drochlorate. A local anesthesia is produced, which lasts for 


one and three-quarter hours. Yohimbin has been used to some 
extent in operations on the eve requiring local anesthesia, and 
the author summarizes its action on the eve and its surround- 
ings as follows: 

1. A 2 per cent. solution of yohimbin, either alone or in equal 
mixture with adrenalin chlorid solution, dropped into the con- 
junctiva cul-de-sac from five to six times in ten or fifteen minutes, 
will produce both corneal and conjunctival anesthesia. Marked 
anesthesia of the cornea lasts from thirty to forty-five minutes 
after the last instillation: the conjunctival anesthesia is at no time 
so profound as the corneal, and disappears several minutes before 
the latter 

2. There is a slight stinging sensation immediately following 
the instillation, which becomes less and less with each instillation, 
finally disappearing altogether. 

3. The eye becomes immediately suffused and continues red for 
more than an hour after the last instillation 

4. There is no widening of the palpebral fissure. 

5. There is a moderate but marked dilatation of the pupil which 
comes on several minutes earlier after the last instillation with 
adrenalin and yohimbin in combination than with yohimbin alone 
but lasts in either case from fifteen to twenty minutes. 

6. The slight blurring of the vision for far and near appears 
to be due to spherical aberration rather than to paresis of accom 
modation. 

7. Yohimbin alone or in combination with adrenalin is an ex 
ceeding!y mild mydriatic. 

8. Adrenalin when mixed in equal parts with yohimbin in 2 
per cent. solution, loses its constricting power on the blood vessels 
of the palpebral and bulbar conjunctiva. 
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%. This last-mentioned fact suggests the idea that yohimbin may 
be an antidote to adrenalin chlorid. 

10. In view of the congestion caused by yohimbin, it can not 
be considered the ideal anesthetic for operations involving the 
conjunctiva or muscles, 

11. As an anesthetic in cataract extractions and in iridectomy, 
it would probably be effective. 

12. On account of the congestion produced by it, yohimbin would 
be inferior to cocain as an anesthetic in all operations on the eye. 

Yohimbin has also been found useful in ear and nose work 
for the removal of the nasal turbinals and granulations, and 
of polypi from the ear, because of its freedom from toxicity 
and because it does not cause the tissues to contract (as co- 
cain does) and so render their removal difficult. A 2 per cent. 
solution of yohimbin benumbs the mucous membranes in two 
minutes: in five minutes they are markedly anesthetic, and in 
ten minutes the maximum degree of anesthesia is obtained. 
Anesthesia lasts from one-half to three-quarters of an hour, 
and sensation is restored completely in one hour and a half. 
It does not act on cutaneous surfaces except by injection. Yo- 
himbin induces hyperemia, which may be dangerous in_per- 
sons of hemorrhagic tendencies. Some of the advantages of 
yohimbin are non-toxicity: long duration of anesthesia; it 
does not markedly contract the tissues: the taste is only 
slightly bitter; it does not cause unpleasant contraction of 
throat and mouth. Some of its disadvantages are that it does 
not keep well: does not contract the tissues: hyperemia and 
hemorrhage after operation, and salivation. 

Medical Record, New York. 
July 9. 
22 *Ii/uminating Gas Poisoning: a Clinical Study of 90 Cases. 
W. Gilman Thompson. 

23 Diagnosis of Typhoid Perforation and Its Treatment by Op- 

eration. Charles A. Elsberg. 

24 Method of Securing Fixation and Hardening of the Central 

Nervous System Before the Autopsy. Bb. Onuf. 

25  Occipitoposterior Positions S. Marx. 
26 Brief Notes on the Management of Occipitoposterior Tosi 
tions of the Vertex. John ©. Polak. 

22.—See abstract in THE JourNAL, xlii, p. 1378. 

Boston Medical and Surgical Journal. 
July 7. 
27 ~=President’s Address, American Gynecological Society. Ed- 
ward Reyno!ds. 
28 *Aciduria (Acetonuria) Associated with Death After Anes 
thesia KE. G. Urackett, J. S. Stone and H. C. Low. 


28. Aciduria Associated with Death After Anesthesia.—The 
authors call attention to the fact that aciduria may be associ- 
ated with death after anesthesia and report a series of cases 
presenting certain features in common: Vomiting associated 
with collapse: a very weak and rapid pulse: an absence of 
fever until just before death: cyanosis. in the fatal cases, caus- 
ing extreme dyspnea: apathy and stupor, alternating with 
periods of restlessness at first, but in the fatal cases gradually 
deepening into coma and death: and the presence of acetone 


in the breath and urine. In seven cases these symptoms fol- 
lowed operation. Three of the patients died. In the four mild 
cases which recovered. no symptoms appeared within the first 
twelve hours after operation. In none of these cases was the re- 
covery from the eperation normal. However, anesthetization 
alone does not bring on the condition. nor can operative interfer- 
ence and operative shock be regarded as the underlying cause. 
The sudden onset, the nature and the severity of the svymp- 
toms suggest ptomaine poisoning, but in no case was there 
any diarrhea, which is scarcely ever absent in ptomaine poi- 
Homesickness, fright, 
confinement in the hospital. and change of food were consid- 


soning if the patient lives long enough. 


ered as possible factors in the etiology of this condition. All 
the eases gave distinct clinical evidence of being a form of 
acute intoxication due in some way to a disturbance of metab- 
olism which has. among its peculiar manifestations, the pres- 
ence of acetone and its allied compounds inthe excreta. It ean 
he stated positively that the symptoms are not the result of 
anesthesia, operation or shock. unless in the presence of certain 
underlying causes still undetermined. It is suggestive to say 
that most of the cases occurred in children with a high-strung, 
nervous temperament, in whom the confinement, changed hab- 
its. changes in diet, homesickness, dread of operation, the an- 
esthesia, and the operation itself. may lead to changes in the 
metabolism which have not hitherto been taken into account. 
These changes may lead to serious or fatal consequences unless 





Jour. A. VV. A, 


all the organs, including the muscular system, are jot oy) 
sound, but performing their functions normally. [th is yo. 
ble that the toxic agent may be produced by the saiie copy, 


tions which cause the appearance of acetone in the ii; ine. 
that the appearance of acetone in the urine, in quan 
ficient to give the ordinary clinical reaction, is to be segay; 
as an indication of serious and possibly dangerous di-tyy)ay), 
of metabolism. Bicarbonate of soda or some other alka}j 

the only remedy which promises to be of any decided )e; 


and it should be given in large amounts by mouth anid jn oy) 


and 


Lles af 


mata. In some instances infusion of large quantities of .) 
solution under the skin or into the veins seems to be of de 
though usually only temporary benefit. The authors <jmmay; 
the result of their studies as follows: 


First, greater attention should be paid to temperament. anq ; 
the conditions which influence it, realizing the anxiety and frig); 
with the accompanying physical disturbances, caused by entre) 
a hospital. remembering that these are particularly noticeah) 
children of high-strung and apprehensive temperament Si 
the absence of any gross evidence of a pathologic condition, a 
shown by heart murmurs, evident changes in the lungs and kig 
neys, or abdominal tumor. may not constitute immunity from 1 
danger of acetonemia, and possible death after operation Third 
decided caution should be paid to those cases in which thers 
be reason to suspect a fatty condition of the liver. Fourth 
more than probable that unusual care should be exercised in +} 
eases showing extensive degenerative change, and, particeusa: 
degenerative muscular change, such as is seen in extensive infa; 
paralysis. 





Cincinnati Lancet-Clinic. 
July 2. 
29 *Diagnosis of Supra- and Sub-Diaphragmatie Suppurat 
Joseph Rilus Eastman. 
30 Madam Cow. C. I ’atterson. 


July 9. 
31 *The Recognition and Management of Infantile Eczema \ 
l.. Heidingsfeld. 

2 *Management of Congenital Syphilis in Children A. Ravog 

29. Diagnosis of Supra- and Sub-Diaphragmatic Suppura 
tion.— Eastman enumerates and emphasizes certain diag 
facts which are of value in determining the presence oi 
scess immediately above or below the diaphragm, and thy 
tion. source and general characteristics of abscess in t 
areas. He makes special mention of the value of blood exa 
ination in determining the existence of deep-seated sup 
tions. Although the diagnostie vaiue of the test is limits 
abscesses it is of some value in diagnosticating a deep-seat 
purulent condition, if the other causes which may give ri- 
the reaction, such as septicemia, pneumonia, pulmonary tuly 
culosis, malignant disease, severe anemia, leukemia and p- 
leukemia, can be ruled out. It is wrong to place too 1 
liance on blood examination, although as mentioned, it may, i! 
some cases, be of considerable value. 

31. Infantile Eczema.—Heidingsfeld reviews the 
and treatment of this condition, but offers nothing new 

32. Congenital Syphilis in Children.—Ravogli consi 
management of congenital syphilis in children, laying =} 
stress on the prophylactic treatment. When a babe i- 
with symptoms of congenital syphilis, from parents apparent! 
well. they must both be subjected to specific treatmen! If 1 
parents are known to be syphilitic. we should cor 
mother to take anti-syphilitic treatment four months dune 
her pregnancy, in two or three different periods. Thi 
of the treatment of the mother on the fetus is absolut 
derful. It is the only true prophylactic measure in tie 


cases. 


St. Paul Medical Journal. 


July. 
3 *Chronic Pancreatitis. Edward Boeckmann. 
4 Plenritic Effusions. Toward Lankester. 
5 Diabetes Mellitus. E. W. Benham. 
6 Infinenza L. G. Smith. 
Organization of the Medica} Profession. E. A. H 
88 Medical Associations. O. LL. Bertleson. 
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3. Chronic Pancreatitis.—According to Boeckman : 
sonable to believe that. the vast majority of cases o! 
pancreatitis are due not to gallstones, as is suppost 

but to infection of the pancreas through the duodenal! ning 
from duodenal catarrh. The condition may also fol par 
creatie caleuli, stenosis from ulceration or growth. « 
be due to the extension of an inflammatory process fro! 


uleer. There is no one known pathognomonic syn n oO 














}, 1904. 


wreatitis; palpation, even when performed under 


on oul 
be thes), is a very unreliable method. There may be jaun- 
ond e. | increatic jaundice is not characteristic. The same 
* c scites, fat in the feces, and lipuria. The quantita- 
; es tion of indican in the urine is of importance, since 
nde derived from indol, which is formed in pancreatic 
an P inder the intluence of bacteria. An increase of indi- 
i ; nstrated with chemically pure nitric acid, means 
; < jing is wrong; it does not prove anything conclu- 
oa \ may give valuable information. When indicanuria 


- ve must ascertain whether the condition is transient 
nent. Chronic pancreatitis is often responsible for 
if other causes can be eliminated, 


Surgical treatment 


indieanuria and 
nereatitis should be thought of. 
| ed cases has been followed by favorable re- 
+. vet the author feels that it is proper to go to work ten- 


with dietetic, physical and medical measures, inas- 


very 





as many of these cases will go on to a spontaneous cure. 
--age is useful, likewise outdoor exercise and sports. 

drink according to the dictates of experience, remem- 

ering that regularity, moderation, temperance, avoidance of 
ene cold (ice water) and observance of thorough mastica- 
-ound Glandular stimulants, followed later 
ntestinal antisepties, practically are the only internal 
Boeckman prescribes a glass of warm 


sense. 


lies indicated. 
shad water in the morning, and after meals a mixture of 
itior ited phosphoric acid, tincture of nux vomica and compound 
Alkaline treat 


nie of gentian, diluted with some water. 
‘ives. immediate aggravates the 


g relief but 
\I \ftey treatment as above laid down, he gives intestinal anti 
:, either in the shape of nitrate of silver and naphthalin 


condition. 


s. or iodoform, betol, and animal charcoal pills, to be used 
- nths. If the patient is not benefited by this treatment 
' loratory laparotomy is indicated and permissible. 


American Journal of the Medical Sciences, Philadelphia. 
June. 
*Surgery of the Prostate Gland. John B. Deaver 
Clinical Value of the Average Analysis of Gastric Con 
Charles S. Fischer. : : 
‘General Management and Therapeutics of Nephritis. 
Robinson. 


tents 


peverley 


it -*Palsy of the Extra-ocular Muscles in Exophthalmie Goiter 
Wm. Campbell Posey. ; : 
Sketch of the External Appearances of Uveitis from Congenital 


Charles A. Oliver. 
${ Actinomyecosis of the Tonsils. Jonathan Wright. 
4, *Report of a Case of Rupture of an Aneurism of the Aorta 
Into the Lung. with Spontaneous Recovery. N. S. Ferry 
rimary Tuberculosis of the Breast. Brooke M. Anspach 
‘y (.se of Meralgia Varasthetica. John FE. Donley. 
. *Sorgical Searlatina. Alice Hamilton. 


Syphilis 





‘Influence of Davlight in the Progress of Malaria: More 
specially in Connection with Quinin Treatment Gunni 


Lusek, 
Some Pathologie and Clinical Aspects of Acquired (False) 
Diverticula of the Intestine. Edwin Beer. 
Complications of Amebic and Specific Dysentery as Observed 
Autopsy : Analysis of 120 Cases. Charles F. Craig. 
Surgery of the Prostate Gland.—Deaver reviews the 
zery of the prostate gland and also the clinical history of 
ments, with a description of the technic of the special 
several 


ns and reports of 


ne t statistical table giving the results obtained by various 


cases. The article closes 

rs with the several operations that have been devised 
‘atment of this condition. 

Clinical Value of the Average Analysis of Gastric Con- 

ts. Fischer savs that the chief value of gastric analysis 

the determination of the average capability to work 

ntact remaining portions of the secretory structures. 

tt make much ditference which methods are employed 

The 


for some generally accepted svstem of examination 


purpose, provided they are used systematically. 


proper recognition and classification of chronie gastric 
s evident from the variety of opinions which evist 
vir relative frequency. 
ill quantity of gastrie mucus is sufficient to establish 


For some observers the presence 


ing osis of chronic gastric eatarrh. Hence, every third 
nl : ist be looked on as such. Others regard chronic gastric 
ay “er is a eommon condition, whereas in reality all modern 
tric mat} 


s of examination have very materially reduced its 


v. Gastric dilatation will be a common disease so 
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long as splashing below the umbilicus is deemed sufficient for 
its diagnosis, and gastroptosis must be 
are to take 
angle or the floating tenth rib of Stiller. 


very prevalent if we 
as signs of its existence a contracted thoracic 
No department or 
clinical medicine lends itself so readily to fads as gastrology, 
due partly to lack of uniformity of classification, but chietly 
to the absence of recognized system in methods of examina 
tion employed and to conditions imposed for the same. 

41.—See abstract in Tr JourNnaL, xlii, p. 484. 

12. Palsy of the Extraocular Muscles in Exophthalmic 
Goiter.—A case of this kind is reported by Posey, and a num 
ber of similar cases occurring in the practice of others, from 
Which he concludes that palsy of the extraocular muscles is 
not of very rare occurrence, and as such is not to be considered 
as accidental, but rather as a part of the morbid process of 
Just this 


where the seat of the 


what the 


be, can not, 


exophthalmic goiter. what part is and 


character and lesion may 
in the still uncertain state of our knowledge regarding the 
nature of Grave’s disease, be asserted with certainty, though 
that 


is more or less complete ophthalmoplegia externa, and espe 


it would appear, at least, in those cases in which there 
cially in those in which there are associated lesions in the 
that the 
palsy was of central origin, originating in the nerve nuclei. 


facial, hypoglossal, and glosso-pharyngeal nerves, 
This reference of the palsies to an involvement of the nerve 
nuclei is of great interest, for it is additional proof of the 
central origin of the affection; and while the nature of the 
morbid process in the nuclei which occasions the extraocular 
palsies is still to be determined, it is probable that the morbid 
process is only functional, consisting of an irritation of the 
centers by toxins which may be generated in the system as 
the result of some perversion in the normal action of that 
structure. 

45. Rupture of Aortic Aneurism into the Lung, with Spon- 
taneous Recovery.—lerry reports a case of this kind occurring 
in a man who gave a history of syphilis, and at that time 
was suffering from organic dementia coming on immediately 
following a head injury. After the aneurism had existed for 
sixteen years he suffered from a profuse pulmonary hemor- 
rhage, from which he rallied rapidly. Two vears later he was 
The 


The superior lobe oT the 


found dead in bed, surrounded by a large pool of blood. 


autopsy disclosed the following: 
left lung, into which the rupture occurred. was very dark in 
The remainder of the lung was 


healthy; no signs of tuberculosis or cavity 


color, and firm to the touch. 
formation. The 
upper half of the superior lobe of the left lung is taken up by 
the aneurismal sae, and is somewhat elongated. At the lower 
end of the sac was a dilation forming 
third the size of the first. 
sac was a cavity, the walls being composed of healthy lung 


a second sae about one- 
Immediately beneath this second 


tissue, but very ragged, with the appearance of having been 
torn apart. This cavity was filled with clotted blood. It com- 
municated with the second sac by means of a small opening. 
The walls of the thickened and 
studded with necrotic areas. On the surface of the lung was 


aneurism were very much 
found a scar, probably the result of a previous rupture. The 


aneurism itself occupied the aorta for a distance 10 em.. and 


was fusiform in shape. Its walls were studded 


ous areas of necrosis. Only elght other ilar eases are re 

ported in the literature. and these are reviewed by the author. 
He concludes that if any one situation is more favorabl 
than another for the spontaneous recovery after rupture of an 
probably because of the better 


aortic aneurism, it is the lung, 


facilities offered for the rapid formation of a clot wit} 
the rupture is blocked. 
48. Surgical Scarlatina.—Hamilton this 

ind reports ten cases from the records of the hospital of the 
Memorial Institute for Infectious 
hundred and eighty-four cases of this disease now are recorded 
in the literature. ] 
as inflammatory processes, are supposed to predispose to sear 
latinal infection. Surgical searlatina differs 
searlatina in five ways: 1. The large number of adults that 


3. The 


reviews eondition 


Diseases in Chicago. One 


Operations and wounds of all kinds as well 
medical 


from 


have it. 2. The shorter period of incubation. mild 





284 

angina absence of angina. 4. The fact that the eruption 
begins at a wound or in some other unusual region. 5. The 
Careful examination of the 
reported cases confirms the view held by most French writers 


or 
slight ly precocious desquamat ion. 


that the eruption is often due to septic infection and is not 
scarlatina. That the variations of so-called surgical scarla- 
tina trom the typical form of scarlet fever are not due to the 
unusual mode of infection, but to the difference in the infec- 
tious agent. In the cases where the disease was undoubtedly 
scarlatina there is no convincing evidence that the relation 
more 
proot 


between the wound and the scarlet fever was anything 
than one of coincidence. There is, as yet. no convincing 
that surgical scarlatina is anything more than searlet fever 
in the wounded. 

49. Influence of Daylight in the Progress of Malaria. 
reviews the work done in this connection by King, Harrington, 
Leaming, and others, and arrives at the conclusion that the 
cause of the special effect of quinin preparations on malarial 
patients lies in the power of these preparations to make the 
weakened 


Buseck 


plasmodia sensitive so that they are destroyed or 
under the effect of daylight. He bases his supposition on the 
following: 1. The special effect of 
hardly be explained entirely as a direct outcome of its toxicity 


quinin in malaria can 
with regard to plasmodia, and if we look for an explanation 
of this effect pecu- 
hiarity so distinct 
sensitive to light. 2. Quinin preparations have decided sen- 
Ullmann. 3. 


must not leave out of consideration a 


as the power to make micro-organisms 


we 


sitiveness-arousing qualities, as was shown by 
According to Jacobson and Drever, light. even after passing 
through a layer of animal tissue, can exercise its microbicidal 
effect on the sensitive-made organs. The depth of penetration, 
of course, depends on the intensity of the light. 4. The tis- 
sues of the human body are pellucid, and even if only a com- 
paratively small portion of the surface of the body is exposed 
to light, the blood, and with it the plasmodiwe, will, on account 
by the 
If these premises are correct, they indicate the ad- 
with baths or 


of its continuous circulation, all the same be affected 
light. 5. 
visabilitv of 
electric-light baths in addition to quinin. 


treating malarial patients sun 


Medicine, Detroit. 

July. 
Tuberculk 
Illinois from 


Preble 
Hlome) 


Robert B 


Tuberculosis. 


sis 


Pulmonary 
to 


Treatment of 
Annual Economic 
M. Thomas 
Diagnosis of Pulmonary Tuberculosis. Frank [illings. 
Factors Causing Tuberculosis or Aiding Its Spread—sSugges 
tions for Its Prevention. Charles L. Mix 
Duty of the State in Restricting Tuberculosis Harold 
Mover 
Apnendicitis--The C 
James Tyson. 
Two Cases of 
ealled Scarlatiniform 
Dutton Steele. 
59 *Polyneuritis. lL. 
60 *Lenkemia: with a Consideration 
Roentgen Ray. FE. J. Brown. 
Chronic Myocarditis Oceurring in 
cial Reference to Treatment F 
o2 * Vaccination What to Do; How 
Ee. H. Larned. 
Lilliputian Delivered of a 
L. H. Bernd, 


See 


Loss 


N 


Which Completed by Conversion 


ase 


Case of the So 
Diphtheria J 


Searlatina-Morbilli and One 
Serum Eruption in 


Harrison Mettler 


of Its Treatment by the 


Elderly People, with 
H. Butterfield, 
to Do It: What 


61 Spe 


to Expect 


63 Living Child by Cesarean Section 


59, THe JOURNAL, xlii, p. 1441. 


60. Leukemia; Treated by the Roentgen Ray. 
ports a case of typical splenomyelogenous leukemia, 


abstract in 


Brown re- 
the diag- 
nosis having been confirmed by blood examination, treated 
successfully by the internal administration of arsenic and 
iron and «-ray applications to the splenic region twice a week. 
After one month the patient was very much improved, and the 
spleen had diminished in size; the blood also had improved. 
After two months the frequency and distribution of the x-ray 
exposure were increased. Treatments were given daily to the 
splenic region, the ends of the long bones and to the sternum. 
In place of the iron and arsenic 1 gr. capsules of quinin, three 
times a day. were given as a placebo. After months’ 
: be felt on deep palpation, 


seven 
treatment the spleen could only 
After ten months’ treatment, 106 exposures having been made 
with a moderately hard tube at a distance of ten inches for 
ten minutes, the patient was very much improved in appear- 


ance and in health. The liver is of normal size and the spleen 
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not inspiration, ‘|| 
ascites and no edema of the ankles. The patient | 
his usual occupation, and rides a bicycle back and 
work. 

62. Vaccination._Larned insists on early vaceina 
infant, and frequent this 
sure and safe method of determining immunity agains 
pox. He absolutely taboos the use of antiseptices of ayy 
Mild and boiled and clean cloth «) 
sponge, are all one should use in preparing the 
He describes his method of vaccinating as fo) 


is palpable even on deepest 


on revaccination, being 


soap water a 


site fo 
lation. 


Gently scrub the site of operation with soap and wat 
a guuze sponge, rinse the soap off with another sponge 
with boiled water, and with a third wipe the skin dry 
liquid vaccine, which marketed in 
press a drop from one of them. ‘The instrument I like ; 
others is a large-sized, common sewing needle, the point 
has been broken off, and the resulting sharp edges 
rubbing over a file or a piece of emery paper, and ste 
the flame of an aleohol lamp or a gas-jet. The need) 
firmly between the thumb and finger; the second, third 


is 


is 
and 


fingers resting against the arm or leg to support the hand, a; 


to 
rub 


grasp the limb 
rotary motion, 


firmly 
with a 


make 
the 


used to 
hen. 


left hand being 
counter-pressure. 


A, 


Preferryy 
little capillary tubes, | ¢ 


duller 


into and through the skin with the needle, working over a syp 


net to exceed one-eighth inch in diameter. 


The smallness of the area inoculated has an important bea 


on the complications. The resulting vesicle is always | 
the inoculation, and the smaller the vesicle the 
that it will be injured, that the crust will be 
infection will occur. Also, the smaller the original 
the possibility of introducing extraneous infeetions. <A |; 
head represents the typical size of inoculation, and it shoyu 
more than one-eight of an inch square. 

Journal of Cutaneous Diseases, New York. 

July. 


Tumor-like Forms of Tuberculosis of the Skin 
G. Klutz. 


less 


area 


be 


64 Walt 
65 *Case of Reinfection of Syphilis. H 
65. Reinfection of Syphilis—Klotz reports a cas 
fection occurring six years after the previous manifest 
The case vielded promptly for a time to 


in the form 


ot S\ philis. 


treatment with recurrent exacerbations of 


matous swellings over the ribs, bones of the leg. tinge: 


In the initial attack there was no history of chanecre, 
The author 
] 


in the reinfection this was quite evident. 
vinced of the authenticity of his ¢ 
lesion appearing within a certain time after exposur 


ase, a typica 


disturbed 


than six years after symptoms of the previous diseas: 


absolutely disappeared. There was moderate but 
enlargement of the inguinal glands, followed in due 

later on iritis and 
hemiplegia. He believes 
directly prod 


other 


typical syphilide, an another p 
eruption; finally a that 


manifestations of svphilis may be 


inoculation from tertiary lesions of 


uced 


some 


Indiana Medical Journal, Indianapolis. 
July. 
Dust Neglected Factor in Ill Wealth. Robert K 
Preservation of the Perineum in Occipito-posterior I’! 
tions FE. J. McOscar. 
Treatment of Inflammatory G. Link 
*Affections of the Hands and Isador Dyer 


Phimosis. 
Feet 


Os 
69 

69. Hyperidrosis of Hands and Feet.—-Dver treats 
dition as follows: 

Advise the use of white castile soap aud restrict excessive 
Give a smal! dose of strychnia internally for a long perio: 
six weeks. For the hands. the use of a 3 to 5 per cen! 
solntion of salicylic acid frequently during the day: for 
a like remedy in powdered form, namely. salicylic acid 
tannin one dram. powdered arrowroot and rice starch, of + 
an ounce, dusted in the stockings every day. Where th: 
inflamed and not blistered, simple bathing for twenty 
minutes in het water, with four ounces of laundry sta! 
gallon, should be of service before the use of powde! 
more chronic condition lead water may be used on cl 
at bedtime, and if the blisters suppurate. nothing reliey 
than a 5 to 10 per cent. solution of ichthyol. 


Northwestern Lancet, Minneapolis. 
July 1. 

Uterine Cancer. C, A. Stewart. 

*Study of the Fffect of Borax and Borie Acid on 
Body. with Particnlar Reference to Their Use as 
servatives. Charles F. Dight. 

71. Eftects of Borax and Boric Acid on the Body 
studied the effect of borax and boric acid from thei 
tion into the stomach and intestinal canal until they 


TO 


71 


taken into and mingled with the blood. and distribut: 
cells of the body generally, without finding any effect 
that would condemn their use as food preservatives 


eTt 


indi id 


d Pr 


Dight 








y 1904. 











cries of experiments on guinea-pigs, feeding them a 
ey » quantity of borax for a definite period of time, weigh 
rth fy : 5 ‘ : 
oll Ton St egularly, counting the red and white blood corpuscles, 
al a careful postmortem, made chemical examinations 
Of ay +) the view to detecting borax in the tissues, and a micro 
ihe copie evautination tor the purpose of determining any struc 
t sma ‘yal change in the stomach, intestines, kidneys and liver. As 
NY kind Pay. pesult of his studies in this line he believes that he is 
Yr gan Fo jstitied in drawing the following conclusions: 
ino ) Borax exerts no specific action on the animal body. — : 
OWs: ; » Any effect it exerts is because of and by virtue of its mild 
CT, Using phe sum total of its effects on digestion is not harmful. 
rated ; It exerts no ill effect on the ingredients of the blood. 
, It does not act as an irritant to the tissues generally or 
ally 1 cause pathologic congestions. 
f 4. By its use nutrition is not impaired. 
Wl 7 It does not increase proteid metabolism. 
Uiled s Jt is not cumulative within the body. : 
, Borax in moderate amount, 2 grams or more daily, exerts no 


ts on the adult body. 












J fourt 10. In proportion of V0.5 per cent. it preserves fresh, sweet meat 
and the from-putrefaction for long periods of time extending into months ; 
a litt while smaller quantities, even to 0.1 per cent. or less, have been 
Vacciz sown in practical use to preserve for periods of less duration. 
Surfa 11. Putrefaction once begun is not arrested by it nor its further 
gress checked. 

bearing » Jt is not a deodorant, removing from or concealing in putre 
<2 at its offensive odor. 

bat 1! this is true of boric acid, also, except that any effect it 


or that exerts is by virtue of its mild acidity, 
e 14. toric acid may be taken in 

e pir without harm 

dn 15. Borax and boric acid, like anything naturally good, may be 

j we harmful when taken in excess. 


larger quantities than borax 





Kentucky Medical Journal, Louisville. 
June. 


2 Review of the Vresent Affairs of the Association. Steele 
Bailey. 
f rej 73 Scurlet Fever. C. H. Todd. 
Louisville Monthly Journal of Medicine and Surgery. 
June. 
oy : 74 Neurasthenia. Andrew W. Bice. 
‘ jo Postpartum Hemorrhage. BL. A. Allan, 


Moren, 
Henry H. 


Functional 
the 


(6 Hysterical or 
77 A Few Points in 
Koehler, 


Paralysis. John J. 


Treatment of Syphilis. 


Ts ‘The Contagiousness of Pneumonia. KErank C. Wilson. 
19 | rmicties Following Treatment of Fractures. F. T. Fort. 
The Post-Graduate, New York. 
June. 
su) Pyothorax. Carl Beck. 


Sl Obstructive Jaundice; Its Medical and Surgical Treatment. 
Wm, Henry Porter. 
Ss! Angina Ulcero-Membranosa (VPlaut-Bernheim 
ent’s Angina). Alfred Gross, 
rtia ‘ Shall We Operate for Pyloric Stenosis or Prescribe for Symp 


toms’ Robert H. Halsey. 


Ulcer; Vin- 


Detroit Medical Journal. 

June. 
‘4 Headache. J. Vernon White. 
s The Present State of X-ray Therapeutics. A. F. 
‘6 Arteriosclerosis and Atheroma. G. W. Wagner. 
Sv Drainage of Wounds and Cavities. Frank B. 'fibbals. 

Northwest Medicine, Seattle, Wash. 

June. 

SS Details of a Scheme for Subjective Measurement of the Pupil 


Fischer. 


_ | of the Eye. Clinton T. Cooke. 
oH lhe Treatment of Acute, Anterior Gonorrhea in the Male, 
from a Hygienic, Aseptic and Antiseptic Point of View. 


G. S. Peterkin. 


ot seudo-membranous enteritis. Wilbur N. Hunt. 
vi Some Characteristics of Eastern and European Clinics 
(Coneluded.) LL. P. MeCalla. 


Alabama Medical Journal, Birmingham. 
June. 
v2 ranial Injuries, with Report of Cases. 


son. 


Wm. Henry Robert 


The Mechanical and Operative Lines of Orthopedic Treatment. 
A. F, Toole. 
‘4 ‘the Doctor's Business Side of Life Insurance. FE. H. Sholl. 
Toledo Medical and Surgical Reporter. 
June. 
llay Fever. John North. 


mal Movable or Floating Kidney. Charles Betts. 

Pre ‘Malignant Endocarditis. Charles Louy. 

~ Typhoid Fever. E. W. Doherty. 

*' Surgical Treatment of the Insane. George P. Love. 

Old Dominion Journal, Richmond, Va. 
June. 


sg I ractures of the Skuil. J. Shelton Horsley. 
the 4 leadache, Neuralgia, Vertigo and Epilepsy in Relation to 
fXyestrain. H. M. De Jarnette. 


- What of the Consumptive? R. H. Garthright. 


' ‘vo Differential Diagnosis and Treatment of Croupous Pneumonia. 
Robert F. Williams. 
Etiology and Pathology. 


Pneumonia Manfred Call. 
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Dominion Medical Monthly, Toronto. 
June, 
105) Pharmacology and Therapeutics of Salicylic Acid and Its 
Preparations Robert MacDonald. 
L0G Smallpox. Charles A. Hodgetts. 
Interstate Medical Journal, St. Louis. 
June. 
107) Malignant Transformation of Cystic Breasts—-Record of a 
Case. Malvern B. Clopton. 
10S Suppurative Osteo-myelitis. William S. Deutsch. 
109) Treatment of Certain External Diseases of the Eye by X-rays. 


John Green, Jr. 
Journal of the Mississippi State Medical Association, 
Vicksburg. 
July. 
110 Gonorrheal Kndeccarditis. H. IL. Sutherland. 
11) Nasal Syphilis. M. HL. Bell. 
112 Morbid Anatomy of Pneumonia. KE. A. Cheek. 
113 Mastoid Inflammation with Keference to Treatment, Espe 
cially the Vreventive Treatment. EK. C. Ellett. 
11 Treatment of Acute Lobar Vneumonia. J. W. Gray, Jr. 
115 Opium. B, F. Ward. 
California State Journal of Medicine, San Francisco. 
July. 
116 Some Reflections on State Examining Boards. W. 8S. Thorne 
il7 Cases of Prostatic Calculi. George Chismore. 
118 Malariai Nephritis. G. F. Reinhardt. 
119 Pathology and Its Relation to Therapeutics. E. 8. Pilsbury 
120 Report of Committee on Medical Education and Legislation 
H. S. Orme. 
121 0 ©6Acute Gastroenteritis. Charles Anderson 
122 Complications and Sequelw# of Measles. J. Meyer. 
123 Medicolega! Responsibilities of the Physician in Cases Where 
Insanity Is Alleged as a Defense. J. W. Robertson, 
124 Rickets and Proprietary Infant Foods—-Report of a Case. 
Lewis S. Mace. 
The Laryngoscope, St. Louis. 
June, 
1256 Tuberculosis of the Nares. Charles H. Knight. 
1260 «6‘Tuberculosis of the Pharynx. James E. Newcomb 
127 $Tuberculosis of the Larynx. J. W. Gleitsmann 
128 *Treatment of Tubercular Laryngitis. S. E. Solly. 
129 Physiologic Treatment of Cough. Fayette C. Ewing. 
130 Case of Hemorrhage Following ‘Tonsillotomy. Ww. &.)'s. 
Harland 
131 Report of Interesting Cases (Localized Pachymeningitis, etc.) 
Geo. F, Cott. 
132 Sarcomata of the Nasal Septum. Richard H. Jobnston 
128.—See abstract in THe JourNAL, xlii, p. 1583. 
Southern Medicine and Surgery, Chattanooga. 
June. 
133 Fractures of the Skull. J. Shelton Horsley. 
154 *After-Treatment of Abdominal Section Lucius FE. Burch 
135 Local Treatment of Pneumonia fk. A. Cobleigh 
134.—See abstract in THE JOURNAL, xlii, p. 1175. 
Canada Lancet, Toronto. 
June. 
1386 Physicians Rated by Post-graduate Work. John Hunte1 
137 X-ray Treatment of Cancer of the Skin. Dr. Leredde 
Journal of Advanced Therapeutics, N. Y. 
June 
138 *The Employment of Static Electricity in the Treatment of 
Nervous Diseases William B. Snow. 
139 *Poerineuritis. Almerin W. Baer. 
140 Case of Asthma with Fibroids and Velvic Adhesions ¢ ed 
by Galvanism. Charles A. Covell. 
141 Cataphoresis. James C. Gill, 
142 New System of High-frequency Therapeutics (Continued. ) 
Frederic F. Strong. 
138.—See abstract in Tir JouRNAL, xli, p. 977 
139.—Ibid. 
Oklahoma Medical News-Journal, Oklahoma City. 
June. 
143 Address, Oklahoma Medica: Society What of the Future 
A. L. Blesh. 
144 The Surgeon’s Assistant. F. L. Clark. 
Columbus Medical Journal. 
June. 
145 Address, Ohio State Medical Association Charles S. Ham 
ilton. 
146 Cocain Anesthesia in General Surgery W. J. Means 
147 Adherent Placenta. Wells Teachnor 
14S Cesarean Section. Thomas M. Wright 
149 ‘The Medicinal Treatment of Gastric Ulcers A. Livingstor 
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Titles marked with an asterisk (*) are abstracted below. Clinica] 


lectures, 


single case reports and trials of new drugs and artificial 


foods are omitted unless of exceptional general interest 


British Medical Journal, London. 
July 2 


The Hespital Ideal and on the Concentration of Early Med 
ical Studies in London. Thomas Barlow 

Acute Malignant Endocarditis. Dyce Duckworth 

Early Microscopie Diagnosis of Tumors. C. B. Lockwood 
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4 Pads on the Finger Joints and Their Clinical Relationships. 
Archibald E. Garrod. 
Intravesical Separation of the Urine from Each Kidney. B. 
G. A. Moynihan. 
6 Dr. Cathelin’s Urine Separator. J. Lynn Thomas. 
7 The Leishman-Donovan Body in Ulcerated Surfaces. 
Manson and George C. Low. 
Preliminary Note on the Cultivation of 
Hamilton. 
Value of Some Methods 
Klein. : 
Experiments on the Disinfection of Bacillus Typhosus with 
Sanitas Formalin and Carboiic Acid. David Sommerville. 


Patrick 
Anaerobes. D. J. 


Used for Testing Disinfectants. FE. 


The Lancet, London. 
July 2. 


Iixperiments on the Immunization Against 
eration Wounds, Especially of the VPeritoneum. 
von Mikulicz-Radecki. 

Deaths in Childbed; a 
W. Williams. 

Causation, Diagnosis and Treatment of 
Typhoid Fever. E. W. Goodall. 

*On the Beneficial Effects of Sodium Arseniate Employed Hy 
podermically in Tsetse-Fly Disease in Cattle. Edward J. 
Moore. 

The Downes 
Jones. 

Diabetic Neuritis. F. W. Pavy. 

*Treatment of Hemorrhoids and Allied Conditions by Oscil- 
‘latory Currents of High Tension. T. J. Bokenham. 

Accidental Vaccinia of the Nasal Cavity. W. HI. Bowen. 

Presence of Bacteria in the Organs of Healthy Animals. H. 
de K. Morgan. 

Non-flagellate Typhoid Bacilli. J. W. 

Case of Traumatic Tetanus; Recovery. 


Infection of Op- 
Johann 


Preventable Mortality. (Continued.) 


Perforating Ulcer in 


Flectro-thermic Angiotribe. H. McNaughton 


W. Stephens. 
HI. Collinson. 


14. Sodium Arsenate in Tsetse Fly Disease.-Moore relates 
his experiences accruing from the use of sodium arsenate in 
the treatment of tsetse ily disease in cattle. Fowler’s solu- 


tion was administered in 1 dram doses three times dailv 


Without giving rise to any material improvement. Later single 
doses of 1 ounce were given daily, but these had to be dis- 
continued as they increased the already existing tenderness of 
the mouth to such an extent that the animals refused all food 
and their general symptoms became aggravated. In these cir- 
cumstances he prepared a 1 per cent. solution of sodium arsen- 
ate, rendered slightly alkaline with sodium bicarbonate. He 
injected 1 ounce of this solution subcutaneously on two occa- 
sions at an interval of a week. The beneficial effect was marked 
and immediate; the teeth became firm, the appetite reappeared, 
the swelling of the glands was hardly apparent, the animal 
put on flesh rapidly, and the quantity of milk increased very 
much. There is no doubt that single large injections of sodium 
arsenate, 10 gr. or even more, well diluted and given at inter- 
vals of a fortnight. exercise the most marked beneficial results 
Moore also 
its employment in man, in whom single injections of 20 minims 


in cases of advanced tsetse fly disease. suggests 
do not produce unpleasant effects. 

17. Treatment of Hemorrhoids and Allied Condition by Os- 
cillatory Currents of High Tension.—Bokenham confirms the 
claimed by Doumer for his method of 

and sphincter currents of 
frequency.” The treatment is painless, it involves no inter- 
ference with ordinary occupations, and it affects a cure in a 
Analysis of the cases 


treating 
“high 


advantages 


hemorrhoids fissures by 


very high percentage of cases treated. 
published by others also shows a remarkable consensus of 
opinion in favor of this Writers that 
Doumer’s method is striking and quickly suecessful in cases 
of sphineter fissure, and in healing the small fissures so often 
valuable in relieving 
In the treat- 


treatment. agree 


associated with hemorrhoids. It is 
pruritus anj associated with similar conditions. 
ment of external and internal hemorrhoids its value is great- 
est in the early cases where there is little hyperplasia and 
thickening of the tissues. In cases of old standing, accom- 
panied by much hypertrophic change and infiltration, the 
treatment gives less certain results, and must be persevered 
in for long periods. 


The Clinical Journal, London. 
June 22. 


*The Inimieality of Pregnancy and Uterine Fibroids. a. 
Bland-Sutton. f 

Disseminated Sclerosis. 

*Some Principles in the 


Lane. 
22. Inimicality of Pregnancy and Uterine Tumor.—Bland- 
Sutton says that the harmfulness of the association of preg- 


Byrom Bramwell 


Treatment of Syphilis. J. Ernest 
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nancy and fibroids is of three kinds: (1) obstructive, soyyo ime 
leading to impaction and even slow torsion of the uton, 
(2) septic infection, the result of carelessness in ihe 
details following miscarriage or delivery at term; A 


| 
deve 


eration of the fibroid, a condition not fully appreciated 
obstetricians. The usual color of a uterine fibroid js 9, 
yellow, but in the course of pregnancy it assumes a dee z 
or mahogany-pink, especially if it is an interstitia] 
This change in color, known as “red degeneration,” is tho , 
sult of a necrotic change in the tumor. It is accompanied | 
paintulness and tenderness, two marked clinical svmpto 
especially when the degeneration is associated with pregnay 
So much so is this true that when a tumor suspected o 

a fibroid of the uterus becomes painful and tender, it sjvyj 
that it is undergoing secondary changes, and especially 
degeneration,” or that some complication has arisen jn : 
pelvis. In a fair proportion of cases it means that the ty 
is not a fibroid-—-that the diagnosis is probably erroneous 
is also worth noting that the painfulness and tenderness ass 
ciated with red degeneration is only markedly observe 
with The 
five cases in support of his statements. 


fibroids when associated pregnancy. author 


24. Syphilis.—Lane, appreciating that the ordinary sy 
ilitic out-patient has no idea of the gravity of this diseas 
has had the following instructions printed, a copy of whic 
presented to each syphilitic patient, and an attempt mad 
impress on him their importance: 


1. The disease from which you are suffering is syphilis, w 
unless carefully attended to and treated, may seriously affect 
hea'th, your power of work, and even your life. If you follow 
instructions and continue the treatment for the time prescr 
you will, in all probability, be eventually cured, 

2. There is a danger of your conveying the disease to ot! 
for at least two years after it has been acquired, and even w! 
you are carrying out the treatment prescribed. 

%. Any spot, sore or ulcer on any part of your body may 
the disease to those with whom you come in contact: consequent 
great care must be taken to avoid transmitting the disease 
means of cups, spoons, pipes or other things placed in the m 
Such things should never be used by others unless thoroug 
washed: further. the disease may be conveyed by kissing 

4. Your diet should be plain but nourishing: all excess in « 
ing must be avoided, and no spirituous liquor should be taken 

». The teeth should be cleaned morning and evening with 
bolic tooth powder, and smoking should not be indulged in 

6. The treatment must be continued at intervals for the 
of three years, but if a metallic taste is noticed or an exc 
flow of saliva from the mouth, it should be discontinued 
time. 

7. Should you get married before you are informed that 4 
are free from all traces of the disease. your wife will probably ¢ 
tract it. and also any children born of the marriage. 


Indian Medical Gazette, Calcutta. 


June. 


25 An Outbreak of True 
Dykes. 

26 *Cultivation of the Bacillus Lepre and the Treatment 
rosy by the Injection of a Leproiin Manufactured tf 
tures. E. R. Rost. 

Destruction of Mosanitoes in Bijapur. <A. Hooton 

Lemna Minor as a Preventive Against Mosquitoes. J 

Cultivation of Streptothrix Madurxw. J. W. Cornwal 

Report on Plague and Inoculation Operations, Amri 
trict. S. Browning Smith. 


seri-Deri in an Assam Jail. Car 


20. Serum Treatment of Leprosy..-Rost has 
a serum from cultures of the lepra bacillus which he | 


manu 


in the treatment of this disease. 
dried in the 
They are then placed in bottles having 


Small pieces of pum 


are washed and sun and then made to 
beef extract. 
tube 


central tube leading to the bottom, and an outlet 


top. Superheated steam is passed through the bottl 
acting on the beef extract in the pumice, carries over to 
denser the more nutrient values of the extract, the sa!! 
behind. The nutrie: 
flasks, which, 
leprosy. These fla: 
fora period of one mont! 


non-volatile substances being left 
sterilized Pasteur 


from cultures of 


is collected in when 
are inoculated 
allowed to incubate at 37 C. 
weeks, until they present a turbid appearance and a 
white deposit, which on being shaken up forms stringy. while. 
eurly, heavy cloudiness in the flask. The cultures a! 
passed through a sterilized Pasteur filter several times. atte! 
which they are reduced to about one-tenth the origins! bulk 
by exhaustion over sulphuric acid in a vacuum; the ‘uid i 
then mixed with an equal quantity of glycerin and kept in a” 
icebox until required for use. Ten c.c. of this fluid (leprolin) 


tring) 


then 






















*Prophyvlaxie et 


*Subarachnoid 


*hont 


93, 1904. 


jJent reaction in a case of leprosy, 
04 F., 


eases of 


the temperature 
and the patches becoming red, hot and swollen. 
leprosy have now been injected with 
nd in most of them the injections have been fol- 
very marked improvement, and in some by almost 
the 


umost cured, there remaining hardly any sign of 


ibsidence of disease. Two cases have appar- 


il disease. In those cases where the reaction after 
mis severe, there was a great improvement in their 
whereas in those cases where there was only a slight 
Rost be- 


{ leprolin has a very marked beneficial action in 


ction, the improvement was slight or nil. 
se, Which is not accompanied by any danger of ag 
that 


- of the disease. 


its continued and persistent use will dispel 


Bulletin de 1 Académie de Médecine, Paris. 


\VIII, No. 28.) Discussion sur Vhygiéne de l’alimentation 
enfants du premier age (of nurslings). 
mission of Sleeping Sickness by ‘Tsetse Flies. R. 
Blanchard.—Quelques faits relatifs a la transmission de la 
adie du sommei] par les mouches tsétsé. 


No. 24.) Sur les médicaments heroiques. Committee report 
tement de Ia myopie par extraction du cristallin trans 
“e] Lavrange (Rerdeaux 

Presse Médicale, Paris. 
No. 47.) A propos de la décapsulation du rein (of the 
vd. G. de Rouville. 
un nouvean vrocédé de diagnostic précoce des affec 


(aris). 
(preser 


us osteo-articulaires. Chiray and Muret 
_ is.) Conservation du lait par Veau oxygénée 
tion of milk with hydrogen dioxid). VP. Desfosses. 
rrinking Water for Cities. J. Courmont (Lyons).—Lali 
entation des villes en eau potable. Dangers de l’eau de 
ce Impossibilité d'une surveillance efticace, 
traitement de la surdité (of deafness). E. 
(Luchon!:. (Commenced in No. 47.) 
réaction de lurohématine. I’. 


De Lavarenne 
Valeur clinique de la 
herain, 
Treatment of 
report. 


De 


Varices by Walking. Marchais. From society 


Iniections of Caffein, ete. J. Glover. From 


report. 
Treatment of 
report. 


elety 
ren 
clety 


Gastric Cancer. Doumer. From s0 


36. Tuning Fork in Early Diagnosis of Bone and Joint Affec- 


sna tions 











ribed by 


Chiray and Muret announce that the application of a 


tuning fork to the bone is searcely felt by a sound bone, but 


se of disease it is experienced as a shaking, a trembling, 
shock or a burning, as the sensation is variously 
various subjects. By this means it is sometimes 
e to discover a lesion long before there is any tender 
n pressure, The tuning fork used was a large one, the 
25 em, long, the total weight 500 em., with 128 vi- 

us to the second. The foot was applied first to the sound 
d then to the affected side, cautiously questioning the 
1 in regard to the sensations, avoiding any suggestion. 


tal patients pressure on the head of the femur was not 


iinful, while the hyperesthesia to the vibrations was 
iiked over the iliac spine, great trochanter and head of 
ur. It is possible by the negative response to deter- 
lie integrity of the bone in case of tumors nearby when 
Pott’s 
there is hyperesthesia in the vertebra in the incipient 


examination gave dubious results. In case of 
ut it soon gives way to anesthesia, 
Drinking Water for Cities —Courmont proclaims that it 
possible to carry out effectively in practice the French 
of water supplies for cities—that is, restricting the 
iy water supply to the water from springs in a_pro- 
one. The protection is illusory in fact, and he advo- 
is far superior what he calls the ‘American plan” of 
‘tration and use of aluminum sulphate. 
Prophylaxis and Treatment of Deafness.—De Lavarenne 
-ician at the French watering place, Luchon, and he 
the sulphur vapors of certain springs there as a means 
hilizing and relieving the congestion of the mucosa of the 
and pharynx. He has also devised an apparatus by 
‘hese vapors are projected into the eustachian tube and 
He describes a number of cases of rebellious deaf- 
us treated, with recovery of the hearing. Also a number 
cases in which incipient deafness was averted by these 
The effects were very marked in a number of 


ear, 


tions, 
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cases of obstruction of the tubes from influenza inflammation 
these insufflations the 
nearly every instance. He has thus treated 260 deaf subjects 
He warns persons with a tendency to deafness to keep away 


a course of has restored hearing in 


from the seashore, and to take some solution of iodin for ten 
days, at intervals, in order to maintain the resolving action ot 


the sulphur vapors. 


11. Treatment of Varices by Walking. Instead of 


and elevation of the limb, Marchais cures varices by encourag 


rep si 


The circulation is so improved 
that 
ing the varices is ended and they are cured, if of 


ing his patients to walk more. 


under the influence of a brisk walk the stagnation caus 


recent forma 
liable to 


tire easily, owing to the concomitant edema and atrophy ot 


tion and improved in any event. The subjects are 


the muscles. If these are relieved by massage they can then 
walk one to three hours a day without special fatigue. Hi 
has thus treated 22 patients and the results have been highly 
satisfactory. 

42. Medicinal Subarachnoid Injections. 


by experimental research that solutions of caffein, pilocarpin, 


Glover has found 
atropin, e'¢ 


out 


. can be injected into the subarachnoid space with 
harm When other measures have proved ineffectual and 
the case is urgent, the subject in collapse, these subarachnoid 
heart 


disease, asystolism, he injected caffein directly into the spinal 


injections may prove life-saving. In a severe case of 


canal with good results. 


43. Roentgen Treatment of Cancer in the Stomach. —Doumes 
and Lemoine of Lille report that they have treated 20 cases of 
Three of the patients 
are apparently cured; the others were not affected. 


gastric cancer by means of radiotherapy. 
Thev sug 
gest that the cured cancers must have been of an epithelioma 
this 
while carcinomata do not seem to be affected by it. 


tous nature, as class seems most amenable to radiothen 


apy, 


Semaine Médicale, Paris. 


44 (XIV, No. 24.) Origine dyspeptique des petits accidents du 
brightisme N. Chryssovergis (Beyrouth). 

45 La position élevée de la téte et du trone dans le traitement 
yost-opératoire de la peritonite (advantage of elevated head 
and trunk posture). F. Lejars. 


46 Traitement des névralgies par Jintroduction électrolytique 
de Vion salieylique S. Leduc. Abstract. 


47 (No. 25.) Des absees profonds de abdomen comme premieci 
symptome d’ un cancer de Vintestin. TT. Tuffier 

Les injections intramusculaires de sublimé A 
contre In syphilis infantile. V. Imerwol (Jassy) 

149 *L‘unification internationale de la formule des médicaments 
héroiques. 

Sur Vinfusion intrapulmonaire d’une solution de 
chez Jes tuberceuleux PP. Jacob (Berlin) 
report. 

51 Temporary Constriction of Limb to 

Changing Dressings Tsnardi 

52 Instillation of Methylene Blue 

Ocular 

53 *Adrenalin 

¢. de 


dose 


tuberculine 


From society 


Prevent Hemorrhage in 
(Turin) Abstract 

(2 per 1.000) as Preventive of 

Complications in Smallpox. Combemale, Abstract 
Internally to Arrest Hemorrhage in Yellow Feye1 

Souza Abstract. 


49. Unification of Formulae for Heroic Medicaments..-T1! 
JOURNAL duly chronicled the transactions of the international 
conference on this subject, which was held at Brussels in 1902 


The delegates of fourteen states signed the resolutions adopted 
by the conference, but those of six other countries declined t 


The United States was ame ng the 
latter—the revision of the pharmacopeia being in the hands of 
a committee which the control. As 


} 
} 


two of the delegates were members of this committee. t] 


do so for various reasons. 


over government has no 


is ab 


stention is only a technical point. Great Britain and Germany 
also declined to sign for similar minor technical poin’s. Aus 
tria objected to the formula adopted for opium pulvis. and 
Luxemburg agreed to accept whatever Germany decided on 
The only actual opposition to the unification proposed is in the 
case of Sweden, which objects to the preparation of tinctures 
by percolation. With this exception harmony seems to be as- 
sured, and the unification of the heroic medicines may be re 
garded as accomplished. It has taken fifty years of effort to 
realize this result. 

53. Adrenalin in Yellow Fever.—De Souza has given adren 
alin by the mouth in 36 cases of vellow fever in the hemor- 
rhagie stage. His doses were .015 mg. every fifteen minutes, 
supplemented by an injection of 300 gm. water containing 30 
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These doses were 


The 


cy. of adrenalin, with some salt and gelatin. 
viven for two hours, with the injections twice an hour. 


dosage was then reduced. No ill effects were observed. 


Archiv f. path. Anatomie, Etc. ( Virchow’s). Berlin. 
fast indeacd XLII, page 1523. 

(CLNXVI, No. 2.) Zur Frage beziiglich der 
der Emigration der Lymphocyten des Blutes. 
and I Sepp ( Moscow }. 

Zur Frage der normalen und pathologischen Histologie der 
Gallen-Kapitiaren in) Verbindung mit der Lehre von der 
VPathogenese des Ikterus. S. Abramow and A. Samoilowicz. 

“Zur Physiologie der Schilddriise (thyroid gland). K. Kishi. 

Amyloider Tumor der Retreperitoneal-Driisen (glands). T. 
. Tschistowitsch and K. J. Akimow-Peretz 

Zur Anatomie und Pathovenese der Vorderwand-Divertikel des 
Ovsophagus 4. Broseh, 

Kritisches zur Vrage der Gangréne 
Schaumorgane (tulminating gangrene 
Westenhoeffer Reply to E. Frankel. 


Bewegung und 
Kk. Wlassow 


and der 
organs). 


foudroyante 
and foam 


Beitrage z. Geb. und Gyndkologie (Hegar’s). Leipsic. 
Last indexed XLII, puge 1524. 

(VIII, No, 3.) *Connection of Streptococcus with Puerperal 
Fever. I Baum and W. Sigwart (Halle).—-Ueber die 
Veziehungen des Streptokokkus zum Puerperalfieber. 

1 remature Detachment of Normal Placenta G. Schickele 
(Strassburg!.— Die vorzeitige normal sitzenden 
Placenta. 

62 *Die diagnostische Bedeutung der Lizgamenta sacro-uterina. H. 
Sellheim 

63 *Ruptur eines Chorio-Mpithelioms 

nealer Blutung. Kk. Hoérmann. 

*Concerning Malignancy and Spontaneons Healing of 

epitheliomata. Ibid. Zur Frage der Dosartigkeit 
Spontanheilung von Chorio-Epitheliomen. 
‘cterus gravidarum. R. von den Velden (Heidelberg). 
Zur operativen Myom Behandlung. WK. Kober (Breslau). 


Losung der 


mit schwerer intraperito- 
Chorio- 
und der 


4 


b> 
6 

60. Connection of Streptococcus with Puerperal Fever.— ‘The 
vaginal secretions of 103 women in the last months of preg 
hancy were examined and streptococci were discovered in 38.16 
per cent, of those examined once, and in 83 per cent. of the 18 
and in 
About 20 per cent. of the women with positive 


primipare examined more than once, 59 per cent. of 9 
multipara, 
findings developed fever, and 11 per cent. of those with nega- 


The evely 


COCCI] secretions of 


tive tindines. fever Was slight in ins ance. 


Aérobie the 
than 75 per cent. of all the women examined, and with better 
found 


very 


chain were evident in more 


technic they would probably have been In every one. 
This ubiquity of the streptococcus suggests a number of inter 
esting queries, 

2. Diagnostic Import of the Sacro-uterine Ligaments.—_Nell- 
heim proclaims that palpation of the sacro-uterine ligaments 
is the most reliable means of distinguishing between tumors 
vrowing into the open abdominal cavity and those located in 
the peritoneum or in a ligament. Systematic palpation of 
these ligaments through the ree’um should never be neglected 
in diagnosing gynecologic affections. He gives numerous illus 
trations to show the anatomy and physiology of these liga 
ments, and the best technic for their investigation, as well 
findings of palpation 
Rectal examination is 


The examining finger in the 


as the interpretation of the various 
through the vaginal and rectal walls. 
than the 
rectum must be passed bevond the folds of the sphincter ani 


behind the ligamen s instead 


much easier Vaginal. 


tertius. This brings it exactly 
of below them, and palpation is facilitated by injecting half a 
pint of tepid water into the rectal ampulla, This distends the 
ampulla, but the sphincter still protrudes into the lumen and 
The finger passed beyond, it is then 
felt at By push 
ligament 


is thus easily recognized. 
once, 


crooked and the ligaments are readils 
ing the sphincter and sacro-uterine forward and 
downward, the palpating finger has a free field for further ex 
ploring the bread ligaments, the ovaries and tubes and the 
walls of the pelvis. The thin and vielding rectal wall allows 
the finger to palpate up to the fork of the iliac artery, and 
Sellheim 
describes the findings in different groups of gynecologic cases. 
Inflammation in the vieinity is usually accompanied by a thick- 
ening and tension of the sacro-uterine ligaments. 
63 and 64. Spontaneous Healing of a Chorio-Epithelioma. 


Hirmann reports a case in which masses of a growth of this 


forward almost to the horizontal ramus of the pubis. 


kind were evacuated, and recurrences twice removed by curett- 
ing, with excision of metastases in the vagina—and now the 


patient has entirely recovered. In the preceding article he 
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vives the history of the bursting of a growth of this kind 
a woman of 38 dwing cautious examination. There 


no previous hemorrhages in this case, 


Centralblatt f. Chirurgie, Leipsic. 


Last 


ery 


indered page 229. 


AMAT. 
Fall 


No, 
von 


Successful Heart A 


Herznaht. 


Suture of 


Fraumatic Facial Paralysis Cured by Anastomosis of Pagjs 
Durch Nervenanser 


and Accessory Neryes W. Mintz. 
mose geheilte traum. Facialisliihmung. 
(No. 23.) Ueber Operationen unter 
der RoOntgen-Strahlen toperating under 
with rravs). G. ilolekneeht, R. L. Griinfeld and 
Polemic. See abstract 48, page 1666, of last volum, 
70 *Preatment of Contracture of Joints with Réntgen Lays 
Moser (Zittau).— Gehandlung von Gelenkkontrakt ure; 
Réntgenbestrahlung. 


direct 


70. Treatment of Contracture of Joints with Roentgen Rays 
—Moser does not wait for further confirmation, but haste) 


to report the excellent results obtained in 2 


Almost all the joints of the first patient were ankylosed a 
there was palpable friction during movement—probably th 


resulis of gout. 


patient complained that she had had pains in all her joins. 


Moser 


seemed 


the 


before. 


had by 
applied 


that 
and he 


that knee 


than 


thereafter. noticed 


posed less swollen 


Roentgen rays as a therapeutic measure for a minute to ea 


knee, 


heen marked improvement since, not only of the exposed joint 


but of all the others. 
vals of several days, the duration increased to a maxinuny 
three and a half minutes, the knees being the only 
The improvement 


posed. progressively continued un il 


patient is now able to dress herself and do up her hair. pres 


ously impossible, and take a half-hour walk. In the 


case the patient was a man of 63 and the stiffness of the joints 
The joints becane 
much more flexible under the .«-ray treatment, but the pains 


was evidently due to chronic rheumatism. 


unmittelbare: Leitw 


cases by radiati 


The patient reported four days later that there |) 
The exposures were continued at ints 


rots ¢ 


iT 


had hee 


Insp don 


Perthes 


R 


A skiagram was taken of one knee and t)y 


i 


were not influenced until a week or so later than the percept 


ble influence on the joints. 
in either case outside of the Roentgen rays. 


Cemtralblatt f. Gynakologie, Leipsic. 
Last 


71 (NNVIITE No. 15.) 
eries in Case of Inoperable 
Zur doppelseitigen Unterbindung 
inoperablem Uterus - Karzinom 

2 Eclampsia gravidarum und Bossi’sche Methode. FF. Wo! 

3 *Die Nephrotomie bei Anurie Eklamptischer. A. Sippe! 

4 Perforation of Vaginal Wall by Pessary. Hildebrandt 
mit dem Keulenpessar von Menge passieren kann 


indexed page 22%, 


*Lilateral Ligature of Hypegastri 
Uterine Cancer, G. KO 
der A. hypogastrica 


71. Ligature of Arteries in Case of Uterine Cancer. 


No other measures were app! 


4 


Koster 


found that bilateral ligature of the hypogastric arteries in 9 
cases of inoperable carcinoma of the uterus promptly arrest: 


the previous hemorrhages. 
with the exception of one case. 
last than months. 


more six 


charges reappeared then, probably owing to the development 


The size of the tumor was not 
still 


collateral circulation, 


in any instance. In another case he threw a | 


around both of the hypogastrie and ovarian arteries and thi 


arteries of the round ligaments as an emergency measur: 
case of hemorrhage from arrosion of the uterine artery |) 
inoperable carcinoma. The results 


measure of ligation of both hypogastric arteries as a vil 


observed comme! 
dication in certain cases, 

73. Nephrotomy in Anuria of Eclampsia.—Nippel’s 
succumbed in coma from persistent anuria in the cour 
vere eclampsia. The organs were found apparently sou! 
the excep‘ion of the kidneys. The left was of normal - 
but the right was enlarged and blu 
The capsule was tense and as it was incised it retracted 
the kidney substance cushed forth, showing that it he 
under extraordinary tension. He theorizes in consequet! 
the venous congestion indicated by these findings mig! 
heen relieved by nephrotomy in time. Incision of fhe : 
night relieve the venous congestion and thus eure the 
wise fatal annria in certain cases of eclampsia. 


color, almost a 


The discharge was also checked 


The hemorrhages and the dis 


This successful result did not 


f 


recueed 


oature 


la 








( 
\. JULY _ 1904. 
nd it Monatshet'e f. praktische Dermatologie (Unna’s), Hamburg. 
b a ; Last indexed XLII, page 136. 
ra: XNX\VIL No. 12.) Fall von Erythema induratum (Bazin), 
' “kombiniert mit Lichenscrofulosorum. J. Séliner (Graz). 
-» Veber einen, den Tuberkulides acneiformes et nécrotiques 


‘huiichen Krankheitsfall. A. Jordan (Moscow). 
-- |¥X\VIII, No. 1.) Die X-Cellen des spitzen Condyloms.  P. 


G. Unna. ; x 
rT -. ¢Ppeaks of the Compressor Urethra.  C. Berliner. Verhiing- 
i yicsyolle Lannen des Schliessmuskels. 
“1 (N , Urethritis bei Oxalurie und Phosphaturie. Oxalurie 


Phosphaturie als Symptome der Neurasthenie.  E. 
Deibanco (Hamburg). 
ituy , No 3.) *The Effective Constituents of the Polychrome 
ti Methylene Blue Solution and an Improvement of the 
ioplasm Stain. PP. G. Unna.—Die wirksamen_ Best- 











>rthes spong 
es andtheile der polychromen Methylenblaulésung und eine 
R Verbesserung der Spongioplasmafarbung. 
.)) Mesotan-Exanthem. C. Berliner (Aix la Chapelle). (Also 
\. Sack in No. 5.) 
~ No 4.) Classification of Agents of Dermatomycoses. H. C. 
Rays, é Piaut.—Zur systematischen Stellung der Dermatomykos 
5 enerreger. 
ster .. *#Valve Svringe. Engelbreth (Copenhagen).-—Die Ventilspritze. 
tion o¢ (No. 5.) Ueber idiopathische multiple Haut-Sarkomatose (of 
ckin). EF. v. Krzysztalowicz (Cracow). 
al 6 No. 6.) Histologic Study of Certain Reducing Substances 
the Tsed in Dermatology. V. Lutati.—Histologische Unter- 


suchungen, cte. 
¢ se Value of Unna’s Chloral-Camphor Salve Gauze for Burns. M. 
Nts Hodara (Constantinople).--Zwei Fiillen von Verbrennung 
Unnaschem Chloral-Camphor-Salbenmull behandelt. 


-3 Freaks of the Compressor Urethrae.—Berliner relates 
‘hat a young man found it impossible to withdraw a long 
rubber tube which he had passed into his bladder, the com- 
pressor urethra gripping it so tight that it was impossible to 
ove it. The tube was 4 mm. in diameter, more than a yard 
ne and about two-thirds must have been in the bladder. 
\fter fifteen to twenty minutes of waiting, tranquillizing and 
liverting the mind of the patient, Berliner was able to draw 
the tube partly out, but then the sphincter gripped it again 
ni another fifteen minutes elapsed before a further attempt 
is made, which this time proved successful. He argues to 
that a similar transient spasmodic contraction might 
easily simulate stenosis of the urethra, especially after a 
fright, distress, sexual excitement or in embarrassment from 
my cause. Tranquil expectancy may thus cure up many 
puzzling cases, 

\). Improved Stain for Spongioplasm.— Unna announces that 
the effectual element in the polychrome methylene blue stain 
~a combination of the blue with an alkaline carbonate, form- 
ng a methylene azure carbonate. The addition of methylene 
inlet adds still further amounts of carbonates and alkaline 

ilorids, and enhances its staining properties for spongioplasm. 
is formula is .25 parts azure carbonate (Giemsa), .25 parts 
issium carbonate, 1 part methylene violet (Bernthsen), 
ind equal parts of distilled water and glycerin to make 100 
parts 
re s3. Valve Syringe.—Engelbreth’s urethra svringe has been 
eseribed in these columns. Its special feature is the addition 
fan asbestos valve which opens and allows the escape of the 
i “id whenever the pressure rises above a certain figure. By 
f ‘lis means it is impossible to inject more fluid than the urethra 
in conveniently hold without undue distension. The syringe 
jus adapts itself automatically to the capacity of every indi 
the vidual urethra. He gives an illustration of it. slightly modi- 
aa ‘from his first syringe. 

al Therapie der Gegenwart, Berlin. 
ths Last indered XLII, poge 1394. 

“UNLV. No. 5.) Puneture of Skull. E. Neisser  (Stettin).— 


; cher Probepunktion und Punktion des Schaddels. 
teotal Feeding, Especially in Gastric Cancer. Klieneberger 
Frankfurt a, M.).—-Ueber rektale Erniihrung mit bes. 
pit Leriicksichtigung des Uleus ventriculi. 
SL Treatment of Affeetions of Lower Bowel. M. Pickardt 
‘erlin).—Zur lokalen Behandlung von Erkrankungen der 
it} nteren Darmabschnitte. 
‘ lless Nerve Stretching. A. Lewandowski.—Ueber un 
‘ ttige Nervendehnung. 
k ‘) Phospherus in Treatment of Certain Convulsions in Chil 
lren Gerhartz.—-Zur Phosphor-Behandlung gewisser 
’ inpfformen der Kinder. 
ublutigen Phimosen-Behandlung. Orlipski (Halberstadt). 
OM ries of Kussmanl. Senz.—WHrinnerungen an Kussmaul. 


ia , Nerve Stretching in Therapeutics. Lewandowski treats 
ile Tn beuralgie and trophic affections by svsiematic stretch- 
ar tol ioussnerves by flexing and twisting the joints, keeping 

| these oxercises for weeks with several repetitions each day. 


s 


is of seiatiea have been rapidly cured by these simple 
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exercises, and the distant effect on remote trophic affections ha- 
been surprisingly beneficial. The finger and hip joints. knee-. 
elbows, ankles and wrists are systematically exercised to over 
stretch the nerves of the region. Sometimes the backs of the 
hands are placed together before the stretching is done, which 
increases the intensity of its action. Exercises of the trunk. 
stretching and twisting the legs to stretch the sciatic nerve, 
have been found to exert a favorable influence on neurasthenia, 
ete. He urges that systematic nerve stretching should be 
ranked with massage, hydrotherapy, ete... as an important 
physico-therapeutic measure. 


Wiener klinische Wochenschrift, Vienna. 
Last indexed XLII, paye 1459. 

94 (XVII, No. 18.) Angina pectoris hysterica. Radioscopia: 
Tetanus cordis. R. Kienb6éck. 

9) Zur Frage des Hydrothorax e vacuo. M. Siegel. 

6 (No 19.) Appearance of Fat in Spinal Cord. J. Zappert 
Ueber das <Auftreten von Fett-Substanz im embryonalen 
und kindlichen Riickenmark. 

97 *Surgery of Posterior Cranial Fossa. IF. Alt.-- Operative Fin- 
griffe in der hinteren Schidelgrube. 

98 Fall von xtra-Uterin-Graviditiit mit lebendem reifen Kind 
(with living child at term). H. Peham. Ibid. K. Franze. 

99 *Zur operativen Behandlung des Larynx-Karzinoms. H. Kos- 
chier. (Commenced in No. 18.) 

100 Progress in Knowledge of Syphilis in Last 25 Years E 
Finger.—Fortschritte in der Syphilislehre. 

101 (No, 20.) *Inheritance of Syphilis. I. Neumann Ueber 
Vererbung der Syphilis. 

102 *Correlation of Physico-chemical Properties and Medicinal 
Action. W. Pauli.—Ueber den Zusammenhang  physiko- 
chemischer FEigenschaften und arzneilicher Wirkung 

105 Ueber interparietale Hydrokelen. S. Kostlivy. 

104 Observations of Cancer Patients After Radical Intervention 
J. Hochenegg. Inaugural address. 

165 (No. 21.) Ueber Ruminatio humana und ihre Beziehungen 
zur Hemophilie. O. Lederer, 

106 Pseudoangina pectoris hysterica. Radioscopia. Spasmus glot 
tidis: augmentatio pressus intrathoracalis ; evacuatio cordis. 
R. Kienbéck. (See No. 18 above.) 

107 Physiologie und Soziologie des Incestes zwischen Vater und 
Tochter unter Indianern. O. Effertz (Oajaca. Mexico) 

108 (No, 22.) Ueber den Uebergang der Immun-Hemolysine von 
der Frucht auf die Mutter. A. Kreidl and L. Mandl 

109 Zur Differentialdiagnose zwischen knédtchenfirmiger Hyper- 
plasie der Leber und multipler Adenom-Bildung (differentia 
tion of nedular hyperplasia of liver). J. Bartel. 

110 Ueber das offene Meckelsche Divertikel. HH. Salzer. 

111 *Action of Tuberculin Introduced by Way of Air Passages. E 
Kapralik and H. v. Schrétter.—Erfahrungen iiber die 
Wirkung der FEinfiihrung von Tuberkulin im Wege des 
Respirations Apparates. 

112 Cancer Treated with Radium Rays. A. Exner. From society 
report ; 

113 (No. 23.) Experimental-Untersuchungen iiber weisse Blut- 
k6rperchen und Exsudatzellen (white corpuscles and exu 
date cells). K. Helly. 

114. Absorption of Albumin from Intestine. F. Hamburger and B 
Sperk.—Biologische Untersuchungen iiber Eiweissresorption 
vom Darm aus. 

{15 Der Influenza-Bazillus als “rreger der Cholezystitis. J. Hev- 
rovsky ; ; 

116 *Hot-Air Treatment of Certain Affecticns of Genital Organs 
J. Salom (Chrobak’'s clinic, Vienna).—_-Ueber Heissluftbe 
handlung einiger Krankheiten der Genitalorgane 

117) )=— (No. =-24.) Ueber die Syphilis der behaarten Kopfhaut ‘of 
scalp). E. Finger. 

118 *Action of Sunlight on Skin and Conjunctiva K. Kreibich 
(Graz).—Zur Wirkung des Sonnenlichtes auf Heut und 
Konjunktiva. 

1:19 Ueber die Wirkungsweise hemolytischer Sera (mode of action 
of). K. Landsteiner and von Fisler 


120 *New Principle Applied to Determine Stomach Outlines A. 
Neumann.—FKin neues Prinzip zur Bestimmung der Magen 
grenzen. 


121 Zum Stndium der “Frage der Disposition zur Tuberkulose.”’ 
I.. von Schrétter. Address. 


%7. Operative Intervention in Posterior Cranial Fossa. Alt 
reports 2 cases of abscess in the cerebellum operated on suc- 
cessfully. One was consecutive to an acute, the other to a 
chronic otitis media. In 3 other cases described there was 
suppurative thrombosis of the transverse or sigmoid sinus 
complicated by a circumscribed purulent pachvmeningitis ex- 
terna in 3 instances, and by thrombosis of the jugular vein 
and a metastatic abscess in the lung in the other case. The 
last mentioned patient recovered rapidly. the course of the 
case proving the feasibility of resection of the jugular vein in 
ease of an otitie sinus and jugular thrombosis. and its efficacy 
in preventing a metastatic focus, while the results establish 
that an already existing metastasis in the lungs is no contrain- 
dication to an operation. Metastatic abscesses in the lungs. of 
otitie origin, may heal after evacuation into the bronchi. but 
they generally entail fatal pyopneumothorax. In the other 
cases chills, pyemic fever and meningitie symptoms had been 
noted for eight to ten days before the operation, but all the 
symptoms vanished at once thereafter. Cholesteatomata may 





J) 
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cause extensive destruction of the bony walls and open up the 
postertol fossa, especially When the bone has been softened by 
a previous suppurative process. Politzer has reported a case 
in which the cholesteatoma had hollowed out a cavity which 
included the outer ear, tympanum, part of the mastoid process, 
the entire labyrinth and the larger part of the pyramid. Even 
when the cholesteatoma does not force an opening into the 
posterl r fossa, the latter may become secondarily infected by 
way of the lymphatics or veins. 

90. Operative Treatment of Cancer of Larynx. 


concludes from his experience in 13 operative cases of cancer 


IXKoschier 


of the Jarynx that the endolaryngeal operation should be re 


served for elderly subjects and those unable to bear general 


narcosis. Under other circumstances he attacks the growth 


from without. He removed a cancer the size of a bean by the 


endolaryngeal route from a man of 73 with pronounced ath 


eroma of the vessels and chronic bronchitis. The patient was 
apparently in good health a year and a half later. He found 
always that the thy roid cartilage was not affected on the med 
ian line, but about 1 em. from it, corresponding to the favorite 
site of cancer of the When this found 
soft it is an indication at once for hemisection of the larynx 


vocal cords. 


spol Is 


He prefers to operate in two sittings, with an interval of five 


or six days to allow the patients time to become accustomed 


to the mode of breathing. and fer the irritation of the 


bronchial 


new 


mucosa to subside. In every case in which the can 


cer started in or involved the epiglottis later, the growth re 
curred within a vear after its extirpation, attacking this time 
The prognosis of canger of the epiglottis 


the toneue or tonsil. 


is not so good as when the growth starts in the veeal cords, 
probably owing to the copious Iymph supply of the former. 
One, patient succumbed soon after the operation: there had 
been considerable bleeding from a thyreid vein, with resulting 
fulminating bronchopneumonia. 

101. Inheritance of Syphilis. 
influence of maternal syphilis is much greater than that of the 
Post-conceptional syphilitic infection may affect the 
he is 


Neumann concedes that the 
paternal. 
tus even at a very late stage of the pregnancy. But 
that the 
mia be 


convinced father can transmit the infection while 
the mothe: sound. He 
cases out of his private practice followed for 
the mother has remained free from any trace of syphilitic in 
fection, father and the child unmistakable 
manifestations of it. In 14 other cases, 
the mother was apparently free from syphilis while bearing a 


In another 


completely presents 7 such 


vears—in which 
exhibit 
observed at the clinic, 


while the 


child with various syphilitic stigmata. series of 6 
cases the husband suffered from the severer forms of sv philis 
and the pregnancies terminated constantly in abortion or the 
birth of severely syphilitic children, while the mothers were 
constantly exempt from any clinical traces of the disease. 
102. Correlation of Physico-Chemical Properties and Medic- 
inal Action... Pauli reviews the analogies between the physical 
and chemical properties of the ions of various salts and their 
medicinal action, claiming that there are general laws regu 
lating them all. These laws he compares to the “leit: motivs” 
in a W agner opera, weaving in and out and more or less dis- 
according to the innumerable variations of individual 
He attributes a very important role to the ions of 


The proteins have the most strik 


tinet 
conditions. 
the salts in the organism. 

ing relations with the salts. The albuminoid elements of the 
organism are those affected by the 
solving action on the albumin, and kations a precipitating ac 


ions. Anions have a dis 
The pha siologic action of the ions corresponds to their 
There 


substances and the 


tion. 
place in the series of anions or kations. is a close anal 


ogy between the behavior of colloid vital 
processes in living matter, notwithstanding the infinite variety 
of the latter. 

111. Tuberculin Given by Inhalation Instead of Injection. 
This communication from von Schritter’s clinic at Vienna re 
lates in detail the experiences in 28 cases in which tuberculin 
was administered by inhalation as well as by subcutaneous 
injection. Absolutely the same results were attained by inhala- 
tion as when injected subcutaneously, the only difference being 
that a larger quantity was necessary to produce the same et- 
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fect, about thirty times the usual subcutaneous do 
quired. All the experiences were with the Bulling <)) 
ratus for inhalations (thermovariator). About 30 
average Was necessary to induce the Koch reaction 


being rf 


active tuberculosis, while about 250 mg. was required is 
cases of inactive or latent tuberculosis of the lunes nd . ; 
“clinically non-tuberculous.” The reaction induced 
tion of tuberculin, compared with the reaction t} 
subcutaneous injection, affords a more accurate met}; 
nosis of the localization of the tuberculous proces 
hitherto been attainable. A positive response to in} 

tuberculin in minimal amounts indicates a tubereuloy. 


tion of the parenchyma of the lung 


a 


thus localizing thy 
ess. The two methods should be combined for an exact 
nosis, especially in the cases with vague symptoms, we 
emaclation, ete. in which the exact condition of the 


not be determined with accuracy. The predispos: 


sifted out by this means from those actually infected 
progress of the infection can also be traced in this way 
subject refractory to inhalation, while responding positive 
injection, may later give a positive response to the 

have been invaded. The 


showing that the lunes 


technic may also prove useful in controlling the actic 
medication, In supervising scrofulous children, in determin 
the prognosis of surgical intervention on tuberculous : 
ete. The writers suggest in conelusion that diphtheria 
inhalation 


combination with sub-utaneous injection. and add that 


toxin might be administered by exclusively 


tion of radioactive substances-——such as Tappeiner’s thiors 


eosin solutions—might be combined with radiotherapy of | 


thoracic organs as another mode of therapeutic interven 


in pulmonary processes. In a number of the cases des 


the diagnostic inhalation of tuberculin displayed marked tli 


peutic effect. The tuberculin does not undergo alteratior 


its passage through the walls of the air passages any 1 


than in subcutaneous injection. A positive response 


tion of 1 mg. indicates the inhalation test. and if ther 


positive response to inhalation of 30 mg. the lings can by 


sumed to be already tuberculous. The utilization of thi 


piratory tract in immunization, by means of inhalation of to 


ins in the form of a fine spray, opens new fields for res: 
ipparat 


oye 


Cornet has done work in this line, using the Jahi 
He found that the 
nounced than after injection of the same amount of tuber 


reaction after inhalation was 
this result being probably due to the coarser forn 
spray from this apparatus. 
116. Superheated Air in Treatment of Gynecologic Affections 
Salom ; 


vogue at Chrobak’s clinic for two years. 


mentions that this method of treatment has beet 
An apparatus 1: 
of the Reitler type. heated by gas or an alechol flame, th: 
made of wire netting and sheets of asbestos, covered 

An opening into a box containing caleium chlorid a 
moisture to be absorbed by the chlorid, thus promotiny 
piration. The temperature is raised as high as can | 
by the patient, from 90 to 135 C.. keeping it at a con-t 
ure if possible, the duration of the application fron 
hour to an hour. Fifty-seven patients were thus treat: 
3 being between 18 and 40. The number of applicati 
from 4 to 77, the average 25. The relief of the pain 
the most striking effects of the treatment; the pat! 
improved subjectively first and the objective impro) 
and follo 


benetit 


as resolution absorp:ion progress—soon 


greatest was derived in the cases of par 
Nine of the 23 patients in this class were cured and 
tially improved, Six patients with perimetritis were 
proved and 2 patients with pelveo-peritonitis with « 
were cured with an average of 26 applications. On: 
tients with a postoperative fistula was also cured, a! 
5 of 22 cases of tumor in the adnexa were subject) 
or much improved, but objectively 13 were unimpro) 
inaccessibility of the internal genitalia does not al 
hope too much from this treatment, but even wit 
striction it frequently accomplishes results unatts 


any other method. 
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Action of Sunlight on Skin and Conjunctiva.—\lreibich 
sion to observe 3 cases in which the skin reacted 

the onset of hot weather with a thickening and 
The similar- 





}]s. 






£. on ! q nent which aifected also the conjunctive. 
CASES of Fae haat he cutaneous and ocular findings inclines him to 
In the eer to the same cause—the action of the sunlight. 
: lings corresponded in every respect with the typi 
iH f vernal conjunctivitis. Ie consequently treated 
Lotlowys aad ering the eye with a black bandage under which 
Of diag bondit apidly returned to normal. The chemical rays of 
Nan has the sil t can readily pass through the lid and affect the 
OUOn of arr phylaxis of recurring vernal conjunctivitis should 
Is aff ng the eyes and, eventually, the wearing of red 
Swelling of the glands in the neck has 
g ' d in with The 
CAKES : ng may be due to the same action of the chemical rays. 


FF 1 rrasses. 


connection vernal conjunctivitis. 


sci ). Qutlining the Stomach by a New Technic.—Neumann 
a zer rubber bulb with a soft stomach tube for aspira 


stomach contents, as has been mentioned in these 


He now announces that after the stomach has been 
tied and a elean bulb attached to the tube, it is possible 
rmine the outline of the stomach with great precision 
ning to the sound when air is forced from the rubber 


nto the stomach. A small amount of air is sufficient for 


ny the test, thus avoiding distension of the organ. Radioscopy 


- in every instance the findings with auscultation as 


is compressed and the air forced into the stomach. 
He has found this test useful in differentiation of gastric from 
testinal stenosis in dubious cases. 


of t Zeitschrift f. klinische Medizin, Berlin. 
Last indexed XLII, page 111}. 
LII, Nos. 3-4.) Zum Studium der Hiimatologie. J. Mit 
scu (Bucharest). 
Blutuntersuchungen bei Bilharzia-Krankheit (study of blood 
n bilharzia affections). A. Kautsky Bey (Cairo). 
*Teber Myx6dem, <A. Magnus-Levy. 
rachtungen iiber Leukiimie. <A. Vappenbeim. 
26 *Ueber Leucocyten-Granulationen (Ueber) Azurgranula und 
seudo-Mastzellengranula). A. Wolff (Senator's 
Berlin). 
Vi die Zuckerbildung im Diabetes mellitus 
= ea tion) L. Mohr. 
12 r das Auftreten der Glukuron-Siiure im Fieber (glycur 
ae t acid in fever). IT. Blumenthal and H. Wolff. 
1 OX 129) Digestion of Albumin in the .. Glaessner 


t . linie, 
1 | (sugar forma 


Intestine. K. (Ber- 
( n Zur WKiweissverdauung im Darm. 
Substance Destruction in Fever. TL. Mohr. 
‘all beim Fieber. 
Zur Vathologie und Therapie der Pankreas-Erkrankunjcen, 
! bes. Berieksichtigung der Cysten und Steine. P 
(von Levden’s clinic, Berlin). (Concluded. ) 
Untersuchungen tiber Marama-Carcinom bei einer 
Katze (cat). KE. von Leyden. 
Sputum-Virulenz-Priifungen im 
Ss ee Mneumonie und tiber die prognostische 
tions Virnlenz-Curve. Stuertz. 
en il { Determination of Velume of Blood Corpuscles by the Electric 
nductibility. P. Fraenckel (Berlin).—-Ueber die Bestim 
ung des Blutkérperchenyvolumens aus der elektrischen 
e box Leitfihigkeit 
i * Crrebrale Localisation der Mimik. M. Sternberg (Vienna). 
It Hh | suchungen fiber die Todausscheidung nach Gebrauch von 
lodkali und von lodipin (elimination of iodin). HH. Singer. 
actometrische  kiweissbestimmungen an  menschlichen 
tserum une ihre klinische Bedeutung (refraction 
1, * albumin in serum). H. Strauss and B. Chajes 
rs clinic, Berlin). 
: erty of Digitalin Transiently to 
f oat f Heart to Artifeial Stimuli KX. Brandenburg.—-Ueber 
Kigenschaft des Digitalin in nicht tiédtlicher Gabe die 
\nspruchsfiihigkeit des Herzens fiir kiinstliche Reize vor 
reehend zu vermindern. 
“Leneoevten-Granulation A. 


Ueber den Stoff 


Verlauf der croupésen 
Verwerthung der 





fests 


(Sen 


Reduce Susceptibility 


Woiff. See 126 above. 


Myxedema.—In a Magnus- 


ies the various aspects of myxedema. 


monograph of 56 pages 
He emphasizes 
opposite behavior of this disease and exophthalmic 
iis opposite behavior is marked even in the gaseous 

He tabulates 14 cases of endemic cretinism and 
the favorable results of thyroid treatment manifest 
‘. e fourth to sixth week. In myxedema in 10 adults 
pa | were women), 3 were promptly cured by thyroid 
but treatment The cure required six months in another case. 
s were essentially improved. The rest refused to 
The Minie treatment. Out of 9 cases of sporadic cretinism 5 
to " ptly cured by thyroid treatment and the others were 
. hater improved. He gives diagrams showing the respira 
‘ ‘ly gos interchanges in some cases, one with the curve for 
two vears, illustrating the influence of various meth- 
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ods of treatment, and of the periods without treatment. Under 
thyroid preparations the curves of the consumption of O, and 
production of CO, rise abruptly and remain high, subsiding 
again on suspension of treatment. The article is copiously 
illustrated. 

125. Leukemia. 
last August, and a number of authors have published in the 


Pappenheim’s extensive article was sent in 


interim views similar to some of those he proclaims, especially 
that the diagnosis of leukemia can not be based on the blood 
varied circumstances 


findings alone. He insists that the most 


may induce the deceptive picture of a leukemia and simulate 


it completely. Also that lymphadenoid leukemia is not a dis 
tinct entity, but is merely a special form of manifestation of 
lymphadenoid tumor formation, which may run an aleukemic 
or a leukemie course, and is thus only a kind of subdivision of 
pseudo-leukemia. These lymphadenoid hyperplasias are not 


distinct affections, but sometimes appear as periosteal chloro- 
mata, sometimes as essential cutaneous affections, and origin 
ate in the most varied infectious etiology, even including the 


The 


suflicient criteria for differentiating es- 


tuberculous, 
blood 
sential 


or they may occur as sarcoma formations. 

findings are not 
malignant hyperplasia from an alymphocytemic 

lymphosarcomatosis. 

that the 


oranulation 


Leucocytes.__Wolff affirms 


according to 


126. Granulation of 
Classification of 
should be 
refuted. 


leucocytes their 


maintain 1, as the objections to it have all been 


The 
evtes and in the mononuclear leucocytes, indicates a close rela 


presence of azure granulations in the lympho 


tionship between these two types of cells. 


131. Pancreatic Affections. 
in Lazarus’ comprehensive study of affections attributable to 


\mong the points brought out 
the pancreas, he emphasizes the fact that it is possible by 
dietetic measures to rest the pancreas in case of irritation and 
acute The 
and. it that 
the pancreas less than other articles of food. 


inflammation. meals should be at long intervals, 


milk stimulates the secretions of 
The functional 


has been found 
activity of the organ can be still further reduced by ingestion 
Carlsbad 


As these neutralize the gastrie juice, 


of alkaline saline waters or salts. sodium bicarbon 


ate or magnesia usta. 
the physiologic acid stimulus for the pancreas is suppressed. 
\fter subsidence of the inflammatory phase in the pancreatic 
affection, the indications are to inerease the secretion of 


wiv and thus unteract the results of stagnation and infee 
tion and the formation of new ealeuli. To keep the pancreatic 
nearer together, the intervals 


juice fluid, the meals should be 


not longet than three hours, and food should be eaten before re 
tiring. The diet should be albumin, fat and carbohydrates, all in 
Milk best fulfills all these 
Water stimulates the pancreatic secretions, as also pert 

The and 


possibly calomel and other drugs which may act directly on 


an easily digestible form. condi 


tions. 
stalsis. medicinal agents needed are the sialogogs, 
The organ may also be influenced by mechanical 


forma- 


the pancreas. 
means, deep breathing and manual compression. Stone 
tion in the pancreas may be prevented by careful treatment of 
duodenum, 
ibetes, ete. 


the etiologie factors, ecatarrh of the stomach or 


cholelithiasis. arteriosclerosis, lues and alcoholism, di 
The uncertainty of an early diagnosis and the scanty casuistics 
of operative treatment of pancreas stones prevent the fo 


t 


mula- 
tion of decided indications for surgical intervention, but the last 


decade has contributed to our knowledge of pancreas affections 
and many have been successfully operated on. Cases of cysts, 
inflammations, abscesses, necrosis, stones, even epithelial tu 
mors and fat tissue necrosis, have been permanently cured by 
that 


advaneed age. 


the surgeon. He mentions lithiasis of the 


curs pre-eminently at an and in males, while 
affects 


icterus, 


gallstone colic chiefly women. A supposed gallstone 


colie in a man, without especially in the presence of 


diabetes or fatty stools and azotorrhea, should always sug- 
Diabetes 
stools is also suspicious. 

137. Refractometric Determination of Albumin in Serum. 


By the technic described it is possible to determine from a 


gest pancreolithiasis. without colics but with fatty 


single drop of blood the approximate proportion of albumin in 


the serum. We can thus detect the onset of hydremia or an 











IQD 


The Abbé refractometer was used in the numerous 
described. 


tube, 


hydremia. 
tests 
capillary 


A single drop of blood was drawn into a 
which then fused at both and set 
aside until next day, when it was opened with a file and the 
serum examined, 


was ends 


The findings in a jarge number of various 


affections are tabulated. They coincide with the findings by 


other reliable technics so perfectly that they can be accepted 
as accurate. 
Riforma Medica, Palermo and Naples. 
Last indexed XLIT, page 1667. 


(XX. No. 12.) *Influence of Altitude on Heart Affections 
Gr. Galli Influenza dellaltitudin sui malati di cuore. 
Sopra 2 casi di ferite cavitarie (stab wounds of abdomen) 

P. Fiori 

*I'na famiglia eoreiea. A. D. ’Ormea. 

ver Vetiologia dei fibromiomi suppurati 
hbatteriologiche. N. Giannettasio. 

*Action of Extracts of Tuberculous Glands in 
and Human Tuberculosis. *. Valagussa. 

*Sulla cura della obesita. P. Groeco. Abstract. 

(No. 13.) Sul valere del metode della fermentazione nel 
dosaggio del glucosio. DT). Rivarono. 

Senile Granulosis from Dissemination from an Old Caseous 
Focus (35 years). Relic of a Tuberenlous Process in the 
Peritoneum Simulating Typhoid Fever KF. Sicuriani.- 
Caso di granulosi senile, ete 

Three Cases of Foreign Bedies in Air Passages. C. V 

Corpi estranei nelle vie respiratorie. 

Sulla catatonia. E. DPatini and G. Madia (Naples). 

(No. 14.) *La genesi dello scompenso cardiaco 

compensation). L. Verney. 

simpatectomia cervicale in 

il decorso del! tubercolosi 

Vecchi and G. Colombo 
*Contributo sperimentale all’ uso del 

I/assorbimento del magnesio nel 
Cernezzi. 
153) (No. 15.) La tripanosomiasi nell’ uomo (in man). G. 
Ruata (Commenced in No. 14.) 
154 *Disinfection of Drinking Water 
*aterno. Abstract. 


140. Influence of Altitude on Heart Disease. 
without comment 2 


dell utero Ricerche 


Experimental 
Abstract. 


Pich 


Abstract. 
(failure of 
*La relazione con 
oculare 


lo sviluppo ed 
sperimentale B. De 

chirurgia. 
renale A 


magnesio in 
parenchima 


with Silver Fluorid Qh. 
Galli reports 
neurasthenia of the 
heart—“irritable heart”—2 of aortic insufficiency and one of 
arteriosclerosis and myocarditis of the Adams-Stokes type, in 
all of which the patients derived unmistakable benefit from a 
sojourn among the mountains. The altitude was about 4,000 
feet. The patient last mentioned was taken in the family car- 
riage to the upper Engadine, through the passes, at an altitude 
of more than 7,000 feet. The ascent was made without loiter- 
ing and a week was spent at this altitude. No ill effects were 
observed thereafter. 

142. A Choreic Family.-lour generations of the family de 
scribed had eleven members more or less severely affected with 


eases of vasomotor 


chorea, and the voung fifth generation seems to be shadowed 
by the same fate. The only member of the family who has 
escaped it to the age of 49 was nursed by a foster mother away 
from home. D’Ormea thinks that this fact is suggestive from 
a prophylactic point of view. 

144. Therapeutic Action of Extracts of Tuberculous Glands. 

Valagussa found that animals responded with a slight local 
reaction and less of weight to injection of a product obtained 
from caseous glands. These symptoms subsided in the course 
of successive inoculations. 
munity. 


Rabbits thus treated acquired im- 
All his tests proved that the substance was entirely 
harmless. In tuberculous human beings there was no general 
reaction—as to tuberculin—when this substance was injected, 
and it proved itself entirely harmless. 

145. Treatment of Obesity.—Grocco pleads that the treat- 
ment of obesity must be based on the individual findings and 
be varied from day to day to respond to indications as they 
arise. 

150. Genesis of Failure of Compensation..-Verney has exam 
ined the hearts in 36 cadavers to determine why compensation 
fails. He explains it by the hypothesis that when the heart is 
constrained to perform an extra amount of work (from some 
cardiae defect or increased resistance in the circulation of the 
blood, ete.), 


it becomes hypertrophied. The coronary arteries 


do not become hypertrophied with it—on the contrary, they 
are liable to become smaller in diameter as the arteriosclerotic 
process invades them too. The blood supply thus becomes out 
of proportion to the size of the organ to be nourished; its 
nutrition suffers and its reserve forces are soon used up. This 


assumption supplies an anatomic basis for Martius’ theory in 


BOOKS RECEIVED. 
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regard to the reserve force of the heart. He pointed oy thar 
this reserve force becomes exhausted when the hv pertrophy 
reaches a certain limit. ee 

151. Sympathectomy in Relation to Tuberculous Eye Ag, 
tions. The experimental research here described wa- 


mductey 
at Martinotti’s Institute of Pathologie Anatomy aj 


Bologn 
The essential consequence of operations on the s\ pat het 
proved to be the dilatation of the blood vessels 
entailed. 


Heh they 


152. Absorption of Magnesium Wire by Kidney Tissue, /,. 
nezzi exposed one kidney in 6 large rabbits and inserted jj) 
about 1.5 em. of magnesium wire, .6 mm. in diameter, Th 
wire entered at one pole and was passed along t}) 
margin, leaving the pelvis intact. It was absorbed jn qj, 
course of twenty days, becoming disintegrated about the 4 
teenth day. The kidney tolerated it perfectly, without appa; 
ent disturbance of any kind, the injured tubules being ; 
paired but without neoformation of any entire tubules. Ths 
experiments were undertaken to study the technic of tag 
nesium prothesis introduced by Payr of Graz. They hay 
amply confirmed its harmlessness and feasibility. The bibliog 
raphy on the subject is appended. He mentions that mag 
nesium is malleable and lighter than aluminum, but has to lx 
sterilized in aleohol instead of water. 

154. Sterilization of Drinking Water with Silver Fluorid. 
One part of silver fluorid to 500,000 parts water destroys 4] 
germs except anthrax spores and these do no harm by the 
This corresponds to a proportion of 2 mg. to the liter 
of water, or 1.7 mg. of silver, but as a large portion of this is 
precipitated in the form of a chlorid, the procedure is harn 


mouth. 


Fluorin is a necessary ingredient of the organism. The 


less. 
water does not taste of the drug and is soon clear after ‘ts 
addition. 
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THe CLINICAL Srupy oF Broop Pressure. A Guide to the Us 
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Practice, with a Summary of the Experimental and Clinical Facts 
Relating to the Blood Pressure in Health and in Disease, hy 
Theodore C. Janeway. M.D... Lecturer in Medical Diagnosis 
versity and Bellevue Hospital Medical College. Seventy-five ] 
trations in the Text in Many Colors. Cloth. Pp. 800.) Prie 
£3.00. New York and London: D. Appleton & Co, 1904 

THE SEXUAI. LIFE A Scientific Treatise Designed for Advanced 
Students and the Profession. Embracing the Natural Sexual 1 
pulse, Norma' Sexual Habits and Together wit 
Sexual Physiology and Iygiene. gy CC. Malchow. M.I) Pr 
fessor of Proctology and Associate in Clinical Medicine, Hamlit 
University College of Physicians and Surgeons. Cloth Pp. 308 
Price, $8.00. Minneapolis: The Burton Co. 1904. 

THe Surcery orf tHE Hear? AND LuNGs. A History and Résume 
of Surgical Conditions Found Therein, and Wxperimental and | 
ical Research in Man and Lower Animals, with Reference 
Pneumonotomy, Pnenmonectomy and Bronchotomy. and Cardiotoms 
and Cardiorrhaphy By Benjamin Merrill Ricketts. Ph} MD 
Cloth. Pp. 510. ° Price, $5.00. New York: The Grafton Press 
1904. 

A System or PracricaL Screery. By E. von Bergmann, M1! 
I. von Bruns. M.D.. and J. von Mikuliez, M.D. Volume IIl. Trans 
lated and Edited by William T. Bull, M.D., Professor of Surges 
College of Physicians and Surgeons, Columbia’ Universi!s New 
York. and John B. Solly, New York. Surgery of the Extremities 
Cloth. Pp. 918. Price, $6.00. New York and Philadelphia: 1? 
Brothers & Co. 1904. 

A Course IN QUALITATIVE INORGANIC Cuemistry. Ry Arthur! 
Green, Ph.G.. M.D. Ph.D., Dean and Professor of Chemistry 
School of Pharmacy. Purdue University. and Charles FP Vander 
kleed, Ph.C.. B.S.. A.C.. Analytical Chemist with the H. K Mul 
ford Co. Fourth Edition. ‘Cloth. Pp, 158. Lafayette. Ind 
Arthur L. Green. 

CLINICAL Records or LIGHT AND X-RAY THERAVY 
Ry G. G. Stopford Taylor. M.D. Durham, M.R.C.S.. 1.00 1’ Hon 
Attending Physician to the Tiverpool Skin Tlospital (0! 
Price, 5 shillings net. Tondon: John Bale, Sons & Danielsson 
Ltd. 1904. 

Tue SuMMeR DIARRHEAS Or INFANTS, Their Etiology. ! 
and Treatment. By H. Illoway. M.D., Formerly Profess: 
eases of Children, Cincinnati College of Medicine and i 
Cloth. Pp. 150. Price, $1.00 net. New York: E. BR. Pelton 
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